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Never before has a pharmacology text been written 
like this; it is truly an entirely new approach. No 
time is spent on theory—every page is devoted to 
the immediate and practical use of drugs. The work 
is organized by disease entities rather than by 
chemical constituents or physiological action. The 
book is divided into two sections: the first considers 


the clinical use of drugs: the second tells all you 


wish to know about each drug. 


W. B. SAUNDERS COMPANY 


212 East Ohio St., Chicago 11, Ill. 


September, 1952 


A New Book! 
Beckman’s Pharmacology in Clinical Practice 


Pharmacology in Clinical Practice is a book for 
your everyday use. Dr. Beckman’s inimitable style 
of writing—combining great wisdom with easy in- 
formality—makes this one of the most enjoyable 
and useful books available for today’s osteopathic 
physician. 


By Harry Beckman, M.D., Director, Departments of Pharmacology, 
Marquette University Schools of Medicine and Dentistry. 839 pages, 
6%” x 10”, with 152 illustrations. $12.50. NEW! 


West Washington Square, Philadelphia 5 
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l.a.formula 


. . . proved considerably more effective than methyl- 
cellulose as a bulk laxative, and (was) also superior to 
previous laxatives such as milk of magnesia, mineral oil, 
cascara or a phenolphthalein preparation.’”! 


As much as 8 times more effective than Methylcellulose 


In a study! comparing the effectiveness of psyllium therapy with 
methylcellulose and selected irritant cathartics, the psyllium prepara- 
tion, L.A. Formula, brought prompt improvement to 77.5 per cent 
(18 cases) of 23 patients, many with extreme bowel difficulties. 


Conversely, this same group when placed on methylcellulose showed 
improvement in only 9 per cent (2 cases) of the 23 patients. Moreover, 
when as many as 15 methylcellulose tablets daily met with only 
partial success, ““The large dose was objected to and refused.” 


In this same study, which included a total of 101 cases limited largely 
to a notoriously refractive group, Cass and Wolf concluded that, “In 
severe types of constipation from 73 to 82 per cent of patients were 
improved on psyllium therapy.” 


Berberian, et al,? have also reported that the addition of 1 part 
psyllium to 4 parts methylcellulose produced “‘ . . . up to 87 per cent 
more moisture-retaining and bulk-forming power than the simple 
methylcellulose tablet of the same weight.’”’ This same addition of 
psyllium to methylcellulose produced ‘“‘. . . increased bulk of stool 
immediately from the first day of medication, whereas plain methyl- 
cellulose caused a moderate constipative effect on the first day, 
followed by attainment of the new level of bulk stools only at the 
third day.” 


In addition to its demonstrated effectiveness, L.A. Formula is 
unsurpassed for patient acceptance. The ulcer or colitis patient, the 
gravida, the nursing mother, the aged and bedridden, children, your 
most fastidious patient—all find improved L.A. Formula pleasant 
and easy to take. 


We encourage you to write for samples for clinical comparison 


Supplied: 7 and 14 oz. cans. 

Formula: 50% Plantago ovata coating dispersed in lactose 
and dextrose. 

Burton, Parsons & Company 
Washington 9, D.C. 


1. Cass, L. J., and Wor, L. P.: Gastroenterology 20:149 (Jan.), 1952. 


2. a D. A., Paury, R. J., and Tarnrer, M. L.: Gastroenterology 20:143 
an.), 3 
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NEW BOOKS AND NEW EDITIONS FROM WILLIAMS & WILKINS 


NOVAK & NOVAK: TEXTBOOK OF GYNECOLOGY, 4th Edition 
By Emil Novak, A.B., M.D., D.Sc., F.A.C.S., F.R.C.O.G., and Edmund R. Novak, A.B., M.D., F.A.C.S. 


New fourth edition thoroughly revised, includes 
all recent advances. Text expanded and consider- 
ably rewritten. 42 new illustrations (including 1 
in color), 8 old illustrations replaced. List of 
references brought up to date. Presents as much 
information as possible in a simple and practical 
fashion. Accents diagnosis and treatment. Stresses 
functional disorders, including especially the 
large group of gynecological endocrinopathies. 


Covers the pathological aspects of gynecological 
disease. Omits operative procedures, but carries 
the patient up to the point of operation and dis- . 
cusses indications, purpose and scope. Includes 
a chapter on Common Disorders of the Female 
Urinary Organs by Houston S. Everett. Well 
written and beautifully illustrated throughout, 
ideal for both student and practitioner. 

813 pp., 523 figs., 43 in COLOP...........1..-.--0-0-- $9.00 


GRANT: A METHOD OF ANATOMY, 5th Edition 
By J. C. Boileau Grant, M.C., M.B., Ch.B., F.R.C.S. 


Text carefully revised throughout the new fifth 
edition. 78 new illustrations added, 69 old illus- 
trations improved. New material includes ref- 
erences to the retinacular or link ligaments of the 
interphalangeal joints, to radiograms of the wrist 
as a guide to skeletal age, to the nerve supply to 
various joints, to the ischium-pubis index as an 
aid to determining the sex of a given pelvis, to 
the cardinal ligaments, to the pancreatic ducts, 


to the structure of the anal canal, to the move- 
ments of the foot, to the moderator band, to 
the numbering of the bronchopulmonary seg- 
ments, to the mechanism of swallowing and the 
movements of the epiglottis, and to the lateral 
pharyngeal space. Makes Anatomy rational, in- 
teresting, and of direct application to the problems 
of medicine and surgery. 


HARDY, WOLFF & GOODELL: PAIN SENSATIONS AND REACTIONS 


By James D, Hardy, Ph.D., Harold G. Wolff, M.D., and Helen Goodell, B.S. With a foreword by 
Edwin G. Boring, Ph.D. 


Progress report on our present knowledge on 
pain, and a statement of tentative theoretical 
formulations. Discusses pain from the viewpoints 
of physics, psychology, physiology, medicine, 
neurology and psychiatry. Covers the traditional 
concepts of pain and the newer data respecting 
the phenomenology of pain. Outlines a compre- 


hensive theory of the pain experience compatible 
with available information. Includes frequent 
references to the large body of recent data. Shows 
you how to measure the intensity of pain, and 
how to determine the degree of pain under dif- 
ferent disease conditions. 


$6.50 


CONYBEARE & MANN: TEXTBOOK OF MEDICINE, 10th Edition 
Edited by Sir John Conybeare, K.B.E., M.C., D.M., F.R.C.P., and WW. N. Mann, M.D., F.R.C.P. 


New tenth edition fully revised, many sections 
rewritten, every section brought up to date. 
Represents the teaching and practice of Guy's 
Hospital and other great teaching hospitals. 
Covers the entire field of internal medicine, adds 
such topics as diseases of infancy, poisonings, 


aviation medicine, life-insurance examinations, 
etc. Presents salient facts, stresses clinical 
approach. Ideal for the student, valuable ref- 


erence volume for the practitioner. 


THE WILLIAMS & WILKINS COMPANY 


Mt. Royal and Guilford Aves. 


Baltimore 2, Maryland 
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Eastman’s WILLIAMS OBSTETRICS. (10TH ED. 1950. $12.50 
Kelly & Hite’s MICROBIOLOGY. 1952 REPRINT. (949 EDITION. $5.50 


PUBLISHED 1952 
NEW I0TH EDITION 


Zinsser’s TEXTBOOK OF BACTERIOLOGY 
PUBL. 8-25-52. 1028 PAGES. 420 ILLUS. $11.00 


NEW 6TH EDITION 


Cole & Elman’s TEXTBOOK OF GENERAL SURGERY 
PUBL. 8-5-52. 1176 PAGES. 920 ILLUS. $12.50 


NEW 2ND EDITION 
Belding’s TEXTBOOK OF CLINICAL PARASITOLOGY 
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Jordan’s TEXTBOOK OF HISTOLOGY 
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PUBL. 9-28-51. 1193 PAGES. 403 FIGS. $12.00 
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CATALOG DESCRIBES ILLUSTRATES 


oe 


KELEKET 
X-RAY CORPORATION 


201-9 W. 4th ST., COVINGTON, KENTUCKY 


You are cordially invited 


to visit the KELEKET Exhibit 

at the American College of 

Osteopathic Surgeons and Radiologists 

Clinical Assembly, Silver Anniversary Meeting 
Booths 13-14 

Neil House, Columbus, Ohio, October 27-30, 1952 


KELEKET X-RAY CORP. 
201-9 W. 4th Street 
Covington, Kentucky 


Catalog. 


WRITE FOR YOUR FREE PERSONAL COPY OF THIS 
TIME-SAVING CATALOG TODAY! 


... have it in your files for ready reference... 102 pages 


every X-ray accessory and supply item available. 


OVER 1,200 ITEMS 


The widest, most complete range of Accessories and 
Supplies available . . . at your fingertips! New 1953 
KELEKET Accessories & Supplies Catalog. 


with easy-to-find, easy-to-understand data on practically 


Title 


Please send my free copy of the 1953 KELEKET Accessories and Supplies 
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BEFORE 
TREATMENT 


AFTER 10 DAYS’ 
TREATMENT 

VIOFORM 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 
with Vioform Cream or Vioform Ointment 
is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 
(brand of iodochlorhydroxyquinoline) 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies.’’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in Genera! Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 


Giba 


ECZEMATOID DERMATITIS 
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Prompter subjective relief 


Inserted high into the vagina twice daily, Vagisol Suppositabs—non- 
irritating, nonstaining, tablet-shaped vaginal suppositories—give re- 
markably rapid relief from the itching and other torment of trichomonas 
oo Patients become free from annoying discomfort and all clini- 
cal symptoms within a very short period after the start of therapy— 
frequently within four to six days. 


plus a higher cure rate 


In carefully controlled studies, clinical cure, proved by smear and 
culture, has observed in all patients treated with Vagisol for a 
period of 30 days. Its clinical efficacy in trichomonas vaginitis is largely 
due to the potent trichomonacidal properties of phenylmercuric acetate 
and the topical antibiotic action of tyrothricin. Deep penetration of 
these active agents into the mucosal folds is facilitated by the surface 
action of sodium lauryl sulfate and the digestive action of papain in 
Vagisol. In addition, the presence of lactose and-succinic acid helps to 
restore vaginal re and the growth of the Doederlein bacillus. In this 
manner Vagisol offers a complete approach to the local therapy of 
trichomonas vaginitis by positive eradication of the parasite and renewed 
growth’ of the normal flora. Vagisol thus is a dependable means of 
effecting a real clinical cure—not merely remission of the infestation. 


VAGIS 


COMPOSITION 
Each Vagisol Suppositab contains: 


aa A Division of THE WANDER COMPANY 


trichomonas 
vaginitis 


ournal A.O.A. 
tember, 1952 
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Phenylmercuric Acetate............ 3.0 mg. 
Sodium Lauryl Sulfate............. 3.0 mg. 
< Papa 
Sup - 
Kis 


in the relief of 
symptoms 


of the common cold 


CORICIDIN 


In a study of 5,734 patients with the common cold treated with 
Coricipin,® “...the relief of symptoms was 72.7 per cent... .”* 
Side effects were mild and their incidence only 1.5 per cent 
greater than with the placebo. 


CoriciD1N contains the most potent antihistamine available — 
Chlor-Trimeton® Maleate as well as aspirin, phenacetin, and caffeine. 


Coricip1n (antihistamine, antipyretic, analgesic) Tablets are available in 
tubes of 12, and bottles of 100 and 1000 tablets. 


*Manson, M. H.; Wells, R. L.; Whitney, L. H., and Babcock, G., Jr. 
Internat. Arch. Allergy & Applied Immunol. /:265, 1951. 


we CORPORATION - BLOOMFIELD, NEW JERSEY 


A MEASURABLE ADVANCE Bf 
Q 


First—a superior optical System wrich permits the viilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary ... DEMAND CASTLE QUALITY. 


When Light-dome is posi 
tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 
is mandatory. Constant appre- 
hension and need to check this 
point for safety is completely 

eliminated ... DEMAND CASTLE 
SAFETY. 
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Unsurpassed 


@ SHADOW REDUCTION 
@ COLOR CORRECTION 
@ TEMPERATURE CONTROL 


W i] th ope la ting t abl E at its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 


for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 


1250 University Ave. Rochester 7, N. Y. 
Cstle STERILIZERS AND LIGHTS 
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For Vaginal Tract Infections / 


\ TRICHOMONIASIS 


D 
(Allontomide VAGINAL CREAM) MONILIASIS 


MIXED INFECTIONS 


AVC Improved is a 
time tested formula 
for the treatment 
and prophylaxis 
of vaginal tract 7 
infections. 


Because... 


AVC Improved re- 
establishes the nor- 
mal flora and the 
normal pH. 


AVC Improved is indi- 
cated ina wide range of 
infections of the exo- 
cervix, vagina andvulva: 


© Trichomoniasis 


Moniliasis 
Specific and non- 
infections 
Mixed infections. 
Because... 
resses secondary in. IT WORKS!!! | 
most s orn cases. the re- 
therapeutic gool. sults will please you, and 
FS + a your patients will be grateful. 


ain Formula: 9-Aminoacridine Hydrochloride 
| 0.2%, Sulfanilamide 15%, Allantoin 

SS 2%, specially prepared buffered 
THE NATIONAL “7g DRUG COMPANY 
= | Available: In 4 ounce tubes, with 
PHILADELPHIA 44, PENNSYLVANIA. or without applicator. 

| y of Service to the Medical Profession 


pel: 
| / QUICK RELIEF - EASILY APPLIED - NON-IRRITATING 
¥ 
yo 
iw 


The administration of many drugs can sharply 
increase the patient’s requirements for various es- 
sential nutrients. The presence and action of cer- 
tain drugs in the organism may alter normal utili- 
zation of nutrients to purposes of detoxication of 
these drugs. In some instances, drugs may impair 
absorption of nutrients, increase their destruction 
within the digestive tract, interfere with their metab- 
olism, or hasten their elimination. 

With prolonged administration of certain drugs, 
therefore, unless the intake of various nutrients is 
increased to levels higher than normal, deficiency 
states may be precipitated. 

The dietary supplement Ovaltine in milk can 
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WHEN DRUG THERAPY 


significantly increase the nutrient intake of the 
patient when therapy makes this adjustment neces- 
sary. As shown by the table below, it provides sub- 
stantial amounts of all nutrients known to be 
essential. Its excellent quality protein furnishes an 
abundance of all the essential amino acids. 

Because of its delicious flavor, Ovaltine in milk 
is universally enjoyed by patients. It is easily 
digested, bland, and its nutrients are quickly avail- 
able for utilization. The two varieties of Ovaltine, 
plain and chocolate flavored, virtually alike in 
their high nutrient content, allow choice accord- 
ing to flavor preference. Children particularly like 
Chocolate Flavored Ovaltine. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 

*CALCIUM.......... 1.12Gm. MAGNESIUM....... 120mg. *ASCORBIC ACID... 37mg. PYRIDOXINE....... 0.6 mg. 
CHLORINE......... 900 mg. MANGANESE....... 0.4 mg. eR 0.03 mg. *RIBOFLAVIN....... 2.0 mg. 
*PHOSPHORUS. ..... 940 mg CHOLINE .......... 200 mg. *THIAMINE......... 1.2 mg. 
FLUORINE. 30 an POTASSIUM....... 1300 mg FOLIC ACID....... 0.05mg. *VITAMIN A........ 3200 1.U. 
7mg. SODIUM........... 560 mg 6.7 mg. VITAMIN Bi ...... 0.005 mg. 
2.6 mg PANTOTHENICACID 3.0mg. *VITAMIN D........ 420 1.U. 

*PROTEIN (biologically complete)................ 32 Gm. 


Tournal A.O.A. 
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NEW! Plastic Bandages in 
3 shapes for your convenience! 


Wats 


stic Spots 
%" Diameter 


A shape for every need . . . in 
the only plastic bandages that 
offer all these advantages. 


FLESH-COLORED. 
Inconspicuous. 


COMPLETELY WATERPROOF, 


Won’t come loose in water. 
They stay on and wash clean. 


THIN, SMOOTH, ELASTIC. 

Thin, smooth and elastic, they 
conform perfectly —fit, look, and 
stretch like a second skin. 


100 STERILE. 


32 
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October 13-18Bth 


eee makes America conscious of 
the value of good posture for 
better health 


For the 14th consecutive year, once again National Posture 
Week will focus the attention of thousands of men and 
women on the importance of good posture for greater phys- 
ical fitness and a more alert, healthier nation! And again, 
also as in the past, every acceptable means of publicity will 
be used to dramatize good posture and point to its effect on 
health, efficiency and a greater and fuller enjoyment of life. 


You play an 
important part in 
National Posture Week! 


As a prominent citizen and professional authority whose 
opinion is important in helping to mold public thought, 
your support ant cooperation play an important part in 
this far-reaching program. Posters and literature are 
furnished without cost. 


write Jor Literature 


S. H. CAMP and COMPANY 


YOU THINK BETTER: LOOK BETTER-FEEL BETTER 
Jackson, Michigan, U.S.A. 
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TOLERANCE is what makes 


IROCINE 


Safer Iron Therapy 


Tolerance is “built in” Irocine by virtue of its unique content of the new organic molecule, 
Iron Sodium Malate.* Though it contains 25-108% more iron per unit mass than other widely 
used iron compounds, Iron Sodium Malate renders Irocine therapy virtually free from disturbing 
side-effects. Gastric distress, constipation and diarrhea rarely occur under Irocine administration. 


Effective Therapy, too 


Potentiating factors in Irocine are Vitamin B,»2 (activity equivalent to 1 mcg.), plus copper 
sulfate U.S.P. (4 mg.), plus desiccated liver N.E (200 mg.), plus Thiamine hydrochloride U.S.P. 
(0.17 mg.), plus Vitamin D (67.U.S.P. units). 


REED & CARNRICK- Jersey City'6, NJ. 


*Pratected by, U.S. Patent ?.503,781. . . . 


A Trusted Name Since 1 6 


| 


14 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS a> On 


Years of exhaustive research has 
resulted in the development of 
a new revolutionary approach to 


Chronic Alcoholism. 


Alcoholism is a medical prob- 
lem—usually of the total per- 
sonality and not any single 
segment — and the alcoholic 
is a SICK person. His prob- 
lems and needs are so essen- 
tially medical that he will al- 


ALCALGSSE , a corrective and supportive treatment, 


offers the utmost in safety, economy and effectiveness 
within the treatment of this type of sickness, and en- 
ables the physician to keep the patient under close 
observance, as most treatments are completed in the 


physician’s office 


Literature on Request 


195. 
PHARMACEUTICAL 
LABORATORIES, — 
INCORPORATED 
DETROIT 24, — 
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full therapeutic utilization 
of aminophylline! 


=. 
fe 


For the first time,Cardalin 
permits high oral doses of aminophylline—5 GRAIN 
TABLETS—one or two 5 grain tablets 3 to 4 times daily 
may be administered as required. Gastric irritation and 
intolerance to the drug are virtually eliminated by means of 
a new use of anti-nausea factors which block irritant 
impulses at their source. 
Cardalin provides full therapeutic utilization of amino- 
phylline by the oral route of administration, as 
demonstrated by recent, extensive clinical 


Each CARDALIN Tablet contains: 


aminophylline 
Aluminum Hydroxide ...... 24, GRAINS = 
Ethyl Am!nobenzoate ....... ' GRAIN are a in 


the NEW aminophylline 
with anti-nausea factors 


IRWIN, NEISLER & COMPANY © DECATUR, ILLINOIS 
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we can weigh a gnat 5 eyebrow! 


We have scales in our control laboratories that will weigh To weigh such minute quantities with positive accuracy 
accurately 1/283,500th of an ounce. We need these super- _in our control laboratories enables us to guarantee com- 
accurate scales in our assay work. Many times these ex- _ plete standardization and absolute uniformity in all Vita- 
tremely delicate balances aid us in determining the poten- _—s mineral products—further assurance to you of consistent 
cies and biological activities of Vitaminerals’ formulae. high quality in manufacture and formulation. 


ITAMINERALS INC. 


Glendale 1, California 
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ETHICAL 


The Stuart Formula is one of the oldest 
ethically promoted multivitamin products. 


Constant improvements to meet the latest 
medical demands have kept it one of the 
finest multivitamin products available. 


Doctors throughout the nation 


report better results with 


formula 


TWO TABLETS (average daily dose) stand- 
ardized to contain: 


VITAMINS 
COMPLETE B COMPLEX 
Niacin and Niacin Amide . . . . . 30 mg. 
50% USP Crystalline 


Also other members of the B Complex from natural 
sources, yeast and liver fraction 2 


MAINTENANCE MINERALS 


TRACE MINERALS 

0.3 mg. 


LOW IN COST TO PATIENTS 
Available at all pharmacies 


Especially suitable in pediatrics and geriatrics: The Stuart 
Formula Liquid, a pleasant-tasting, easily-administered 
liquid, containing A, D, B), Bo, Bg, Niacin, Niacin Amide, 
Panthenol, including entire B Complex, minerals, malt 
and rice polish concentrate. 


ADB, By 
P-P Bp CE 
Panthenol 
including entire 


B Complex 
and Minerals 
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THE FIRST LIPOTROPIC PRODUCT TO CONTAIN 
BETAINE PLUS CHOLINE, LIVER AND Bi2 


INDICATIONS 
Disturbed fat metabolism. Impaired liver function or cir- 
rhosis of the liver. High blood cholesterol. Arteriosclerosis. 
Atherosclerosis. Myocardial infarction or coronary throm- 
bosis. Chronic alcoholism. Coronary sclerosis. Diabetes. 


ADVANTAGES 
More effective Lipotropic Therapy * Maximum potency 
with minimum bulk * Excellent tolerance * Non-toxic 
* Pleasant tasting liquid * Economical 


CAPSULES Contents 
Each capsule 


Betaine* 
Choline* 
Liver Fraction 1 N.F. 


Vitamin Bi2 


Desiccated Liver N. F. 


LIQUID 
Each tablespoonful 


(15 cc.) contains: 
3 Gm. (3,000 mg.) 
210 mg. 

210 mg. 


12 meg. 


Dosage 


VR amin 


Availability 


; 
\ 2 meg. \ 
poe 1 to 3 capsules 1 tablespoon t.i.d. Yy 
3 times daily or more as directed YY 
% to 1 teaspoon t.i.d. ip 
ae all pharmacies pharmacies Y 7 
A a a? = ) SS 
\ / 
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HE widespread use of Nupercainal]® in hos- 

pital practice can be attributed to its un- 
usual range of effectiveness. In obstetrics, it 
is of value for the relief of hemorrhoids, fis- 
sured nipples, episiotomy—in proctology, for 
fissure in ano—in ophthalmology, for corneal 
pain. Nupercaine is nonirritating, nonnar- 
cotic, lasting in its relief. 


Nupercainal Ointment 
brand of dibucaine ointment, contains 1% 
Nupercaine in a base of lanolin and petrola- 


obstetrics 


2/1872M 


Nupercainal.. 


a reliable surface anesthetic 


tum. Issued in one-ounce tubes with rectal ap- 
plicator and one-pound jars for office use. 


Nupercainal Cream 
a nongreasy form, contains 0.5% Nupercaine 
in a scented, water-washable base. Issued in 
collapsible tubes, each containing 1% ounces. 


Nupercainal Ophthalmic Ointment 


contains 0.5% Nupercaine thoroughly dis- 
persed in white petrolatum. Issued in ophthal- 
mic-tip tubes, each containing 4 grams. 


proctology 


17 
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| For Treatment of Diarrhea 
; Physicians Rely on... 
- NOW IN TWO FORMS CEREAL LACTIC 


IMPROVED VITAMIN and (taproved Vitamin) 
ANTACID & ADSORBENT 


This disorder responds quickly and effec- 
tively to Cereal Lactic (Improved Vitamin). 
Normal dosage is two teaspoonfuls of Cereal 
Lactic three times daily and upon retiring. 
Physicians report no other treatment has 
proved more effective. 


An Iowa physician says—“I have used Cereal 
Lactic (Improved Vitamin) on over 100 
cases of diarrhea. I know of no product that 
has brought results for me as quickly and as 
thoroughly.” 


Physicians’ samples and complete informa- 
tion upon request. 


CEREAL LACTIC CO. 


WOODWARD, 
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when 
maintenance 
dosage 


see-sawing... 


digitaline 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


VARILCK pHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC) NEW YORE 13. % ¥. 
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NEW BOOK 
MASTER, MOSER and JAFFE— 


Cardiac Emergencies 
and Heart Failure” 
By ARTHUR M. MASTER, M.D. 


‘Cardiologist, Mount Sinai Hospital, New York; 


MARVIN MOSER, M.D. 


Ist Lt., USAF (MC) Walter Reed Army Hospital, Washington, D. C.; 


Former Fellow, Cardiology, Mount Sinai Hospital, New York; 


and HARRY L. JAFFE, M.D. 


Adjunct Physician, Cardiology, Mount Sinai Hospital, New York 


Osteopathic physicians will gain valuable advice 
from this new book on how to treat cardiac emer- 
gencies. It is a masterpiece of clinical guidance on 
prevention, diagnosis and treatment of heart 
failure. The value of adequate interval therapy is 
emphasized, and full consideration is given to the 
new and established drugs which have proved 
useful. In addition to medical treatment, there are 
sections on surgical cardiac emergencies and 
cardiac resuscitation. 


New Book. 159 Pages 
13 Illustrations. $3.00 


Washington Square 


LEA & FEBIGER 


NEW 3rd EDITION 
WARREN and LeCOMPTE— 


The Pathology of 
Diabetes Mellitus 


By SHIELDS WARREN, M.D., Sc.D. 
Departments of Pathology, New England Deaconess Hospital and 
Harvard Medical School, Boston, Massachusetts; Director, Division 
of Biology and Medicine, U.S. Atomic Energy Commission 


and PHILIP M. LeCOMPTE, M.D. 
Departments of Pathology, Faulkner Hospital and 
Harvard Medical School 


This book is based on the results obtained from 
studies of more than 800 autopsies of cases definitely 
diagnosed as diabetes mellitus. The authors de- 
scribe many new technics and present a detailed 
study of 50 autopsies on infants of diabetic mothers. 
Medico-legal aspects are considered under four 
headings: Etiology, special hazards, effects of insu- 
lin and diagnosis. The text is almost 100 pages larger 
than the previous edition and contains many new 
illustrations. 


New 3rd Edition. 336 Pages. 112 Illustrations 
and 3 Plates in Color. $7.50 


Philadelphia 6, Pa. 


Tangy with 
Oils of Cinnamon VT 
and Cloves 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Forthaldehyde’- Satcharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


= 


DOES A THOROUGH. 


So much more than 
merely a mouth rinse... 


Lavoris acts both chemically and 
mechanically to break up and flush out 
the germ-harboring, odor-producing 

mucus accumulations from mouth and 

throat. It stimulates capillary circulation 
. With attending improvement of .. 
tissue tone and resistance. 


JOB SO 


“PLEASANTLY 
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each capsule contains: 


iron deficiency. 


when iron alone is not enough 


To accelerate recovery in the treatment of microcytic hypochromic anemia, you will 
want to prescribe not only iron but all the elements known to be essential for the 
development and maturation of red blood cells. This is particularly true when the 
anemia is the result of blood loss. For prompt and effective hematinic therapy, con- 
sider the ‘‘Bemotinic’’ formula below. 


Ferrous sulfate exsic. (3 gr.) ..... 200.0 mg. 
Vitamin B,, U.S.P. (crystalline) . . . . 10.0 meg. 
Gastric mucosa (dried) ........ 100.0 mg. 
Desiccated liver substance, N.F. ... . 100.0 mg. 
Thiamine HC] (B,) . . 10.0 mg. 
Vitamin C (ascorbic acid) ....... 


In macrocytic hyperchromic anemias, ‘‘Bemotinic’’ will provide additional support to 
specific therapy, or may be used for maintenance once remission has been achieved. 
In many pernicious anemia patients there is need for iron because of a co-existent 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340—Supplied in bottles of 100 and 1,000 
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PET MILK HELPS THEM GROW STRONG AND STURDY ((\, 


As a physician, you know what many mothers fail to realize...that Pet Evaporated 
Milk, the same good milk that nourishes children so well in infancy, is good 

milk to drink all through life. Because Pet Milk, so complete in all the food values 
of milk, helps develop strong bones and sound teeth... and helps youngsters grow. 


ec ; Babies who have grown healthy and strong on Pet Milk are accustomed 

ie to this good milk . . . to its taste and nutriment . . . and readily accept it, 

— diluted half and half with water, as a delicious beverage. 
ait This is im, too: Pet Milk, the original evaporated milk, costs less than 
any other form of milk—far less than special infant feeding preparations! 

So why change the milk they thrive on? Urge young mothers to use Pet Milk 


© weaning, too. There is no better, more wholesome milk to drink. 
Pet Milk Company, 1464-D Arcade Building, St. Louis 1, Missouri 


¢- ee FAVORED FORM OF MILK || GOOD MILK TO DRINK 
| FOR INFANT FORMULA ej ALL THROUGH LIFE 
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For complete flexibility ... for complete reliability 


make the Maxicon ASC your choice 


Just as the patient consults the doctor he has 
learned to trust — so does the physician rely 
on x-ray equipment in which he has gained 
confidence. That’s why the GE Maxicon line 
has become so widely accepted for complete 
diagnostic service. 

One of 80 x-ray units in this famous line is 
the Maxicon ASC. Here’s a single-tube com- 
bination unit with a table-mounted tube stand. 
For operation with either 100 or 200 ma gen- 
erators, it brings new flexibility and conven- 
ience for both radiography and fluoroscopy. 
Its compactness is a valuable asset for small 
rooms. 


When you buy any General Electric x-ray 
apparatus — regardless of the complexity of 
your requirements—you're sure of the results 
you have a right to expect. Every unit is 
backed by General Electric's proven record of 
performance and reliability. 

Find out how the Maxicon ASC can speed 
your treatment schedules. Call your GE x-ray 
representative, or write for illustrated litera- 
ture. X-Ray Department, General Electric 
Company, Milwaukee 1, Wis., Rm. R-9. 


You can put your confidence in —~ 


GENERAL @® ELECTRIC 


. 
ie 
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PROOF WITH ONE PUFF? 


So distinct is the superiority of Pui~ip Morris 
over any other leading brand, that we believe you 
will notice the difference with a single puff. Won’t 
you try this simple test, Doctor, and see? 


Take a PHILIP MORRIS and any other cigarette 


a. Light up either one first. Take a puff—get a good mouthful 
of smoke—and s-l-o-w-l-y let the smoke come directly through 
your nose. 


2. Now, do exactly the same thing with the other cigarette. 


a Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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Gnd-LINiW 


Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to 

relieve pain in a matter of minutes. Just a 

dab in the palm of the hand, a minute 

or two of brisk rubbing. A soothing warmth 
promotes prompt relaxation. 
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ADVANTAGEOUS FOR ALL INFANTS... 


WHEN FEEDING 
DIFFICULTIES ARE 


ENCOUNTERED 


A lactic acid milk formula providing all the nutrient essen- 
tials required, Pelargon proves advantageous not only in the 
routine feeding of normal infants but particularly when feed- 
ing difficulties are encountered, as in prematures, in marasmic 
infants, and in infants with digestive disturbances. 

Pelargon. is a spray-dried, lactic acid milk modified with 
sucrose, starch, dextrins, maltose, and dextrose. It is fortified 
with vitamins A and D, thiamine, ascorbic acid, and iron 
citrate. Its vitamin and mineral content—providing one-third 
more than the minimum daily requirement—satisfies all the 
known nutritional needs of the infant. 

The lactic acid in Pelargon promotes ready 
digestion and prompt absorption. Gastric diges- 
tion is enhanced, and the mixture of carbohy- 
drates makes for “‘spaced” absorption. As with 
human milk, the flocculent curds produced by 
Pelargon are of zero tension. 


THE NESTLE COMPANY, INC. 


2 WILLIAMS STREET, WHITE PLAINS, NEW YORK 
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2 Women in all walks of life find Tampax 
intravaginal tampons a more comfortable, 
improved method of menstrual hygiene, 
permitting uninterrupted pursuit 
of their activities. 

Enthusiastic approval by the medical 
profession, as well as continued use by 
innumerable thousands of patients, indicate 
the high degree of satisfaction inherent in the 
Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
COMFORTABLE — physically and psychologically 
CONVENIENT — easy to use, with individual applicators 
SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX INCORPORATED * PALMER, MASS. AOA-52 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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ULCER 


One in Ten Have— 
Have Had or Will Have Peptic Ulcers 


FOR GASTRIC HYPERACIDITY 


FOR QUICK, LONGER LASTING RELIEF 


DOES NOT INDUCE ANOREXIA — CONTAINS NO SODA — NO ALUMINUM HYDROXIDE 


PRESCRIBED BY PHYSICIANS EVERYWHERE 


NOT EXPENSIVE 


Start the Patient on 2 Level Teaspoonfuls in '/2 Glass of Water, Preferably Warm or Hot, 
Both Before and After Each Meal and at Bed-Time—Also Between Meals if Necessary. 


ALSO EXCELLENT FOR NAUSEA OF PREGNANCY 


CA-MA-SIL CO. + 700 Cathedral Street - Baltimore 1, Md. 


MOVE 


@ Send today for descriptive literature! . 


S.J. TUTAG & CO. Pharmaceuticals 
19180 MOUNT ELLIOTT 
DETROIT 


AVENUE 


MICHIGAN 


28 
Diets, Laxatives, 
Requires much Anorex; eni 
Senics, 
_ @nd More than Metaboli. Stim. 
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~—safe and effective we 
laxation is indicated | 


Phospho-Soda (Fleet) is a solution 
containing in each 100 ce. 
__ sodium biphosphate 48 Gm. 


‘Phospho-Soda’ ond ‘Fleet’ Gre 
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so we had to make it 


Doctors have always wanted a formula for 
infant feeding that would be as close to human milk 
as nutritional sciencé could provide. 


The problem was immense; the requirements were rigid; 

the need was great. Borden took up the challenge, : 
and after years of research and many trials - . 
and clinical tests the goal was accomplished. BREMIL H 


was made available to the profession. 


BREMIL is the first and, to date, the only infant food 
to achieve all of these prescription requirements: 


..- conforms to the fatty acid pattern of human milk 
... conforms to the amino acid pattern of human milk 


- has a calei hosphorus ratio (guaranteed minimum 1:1) 
~" ‘adipuaned to the pattern of human milk to prevent tetany 


... supplies the same carbohydrate as breast milk — lactose 
. . is vitamin-adjusted for standards of infant nutrition 
.. offers a human milk size particle curd 

... is well-tolerated, digested, assimilated 


Clinical reference data and samples on request. 
Now in drug stores in 1 Ib. cans 


Bremil 


Approximates the mill of th 


The BORDEN Company » 350 Madison Avenue - New York 17 
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SURGEON’S ROLE 
IN SURGICAL-GOODS DEVELOPMENT 


A VITAL ONE! 


"THROUGHOUT THE MODERN HISTORY of the 

healing arts the surgeon has been the guiding inspiration 

and the advisor for new and improved surgical equipment. 
This professional guidance is particularly important to Davol 
in the development of rubber surgical adjuvants. 


Take THE CASE of the recently developed Sengstaken 

Nasogastric Tube . . . used in the emergency control of 
hemorrhage from bleeding esophageal varices. By working in 
closest cooperation with Drs. Robert W. Sengstaken and 

Arthur H. Blakemore, Davol was able to assist in the perfection 
of this vital tube which has greatly improved the surgical technique 
used in delicate digestive tract operations. 


ONLY BY WORKING hand in hand with surgeons im every 

branch of the profession is Davol able correctly to interpret 
rubber-goods needs. This, together with 78 years’ experience in the 
processing of rubber, enables Davol to meet the specialized 
surgical-goods requirements of the individual surgeon. 


WHateverR YOUR SPECIAL NEED in the way of rubber 

surgical adjuvants may be, Davol is at your service. 

Our research staff is always open to suggestion and welcomes 
the opportunity to assist you. 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 


*Annals of Surgery, May, 1950, 
Vol. 131, No. 5 


DR. SENGSTAKEN 
NASOGASTRIC TUBE* 


GASTRIC 


BALLOON TUBE 


GASTRIC 
ASPIRATOR TUBE 


ESOPHAGEAL 
BALLOON TUBE 


ESOPHAGEAL 
BALLOON 


X-RAY 


OPAQUE BAND ¥ 


GASTRIC 
BALLOON 


No. Approx. Lumen 
9201 French Scale 21 -120” 
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*TWO-FOLD SERVICE— 


To The Profession 


‘Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 
fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the 
CHRONIC PATIENT, we have 
planned our products to aid the doctor 
of this patient. 


Pp RO F E S S | O N A L Write for added information. 
FOO DS 219 First St. S.W., Cedar Rapids, lowa 


*We offer a complete and basic evalua- 
tion for the CHRONIC PATIENT at 
a considerable financial savings in order 
that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


: low priced 
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Once again the American Osteopathic Association 
has met in convention to renew old friendships, to have 
the opportunity to enjoy a fine technical program, and 
to assess the position of the profession of which we 
are all a part. Under these circumstances, it seems to 
me that I should try to bring to your attention, to 
the best of my ability, the progress that we have made 
during the past year and consider how we are to meet 
some of our current problems. 

This past year has been a wonderful experience 
for me. Ours is a major profession and the responsi- 
bility of acting as the chief officer of the national 
organization is great. I thought I fully recognized this 
fact a year ago when I accepted the position, but after 
spending a year as your President, I realize how much 
more this job requires than I anticipated. I have trav- 
eled far and wide and have had an opportunity to see 
the osteopathic profession in action in all parts of the 
country. The strongest single impression that I have 
gained in this year’s experience is the tremendous 
impact that this relatively small group has on the 
nation. We all know that we have been very successful 
in state legislatures, in the courts, and in the Congress 
of the United States. I have had the opportunity to 
meet many of the nation’s governors, judges, mem- 
bers of the Congress, and mayors of great cities, as 
well as many men high in education“and science. In 
all my discussions with these people, I have come to 
realize that this profession has grown up; it is now 
generally known as one of the learned professions of 
this country. I am sure all of you recognize this fact 
—at least to an extent—but I do not believe anyone 
can truly comprehend the recognition which the osteo- 
pathic profession now enjoys without the particular 
opportunity which has been mine—the opportunity to 
travel widely, to discuss with many people in all walks 
of life matters concerning our profession, and to re- 
ceive firsthand their comments. 

All of this is a great credit and a great satisfaction 
to all of us, but realizing that we have reached this 
position, we must in the same breath recognize that 
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our responsibilities increase in exact proportion to our 
recognition. Events have occurred during the past 
year which make it plain that we are going to be called 
upon more and more, as a group, to formulate policy 
and to take our place in the over-all pianning of the 
health care of this country. Because of that fact, we 
must broaden our thinking in that direction. All 
through our history a large part of our effort from 
an organizational standpoint has been directed toward 
gaining recognition. We still have work to do in this 
field but the situation is changing and as recognition 
becomes more firmly established, we must accept more 
and more the responsibilities inherent in being one of 
the leading professions in the healing art. 
EDUCATION 

I would like to discuss some of the major activities 
of our organization, with special emphasis on the ac- 
tivities of this past year. First, and probably most 
important of all, should be a consideration of our 
educational institutions. 

It has been my privilege to visit all of our col- 
leges this past year, and some of them several times. 
They all have their problems, but in the main they are 
meeting them in a very satisfactory manner. During 
the year I have spoken to all of the student bodies. 
This has been the most stimulating of all the experi- 
ences I have had because one could not mingle with 
these young people and see them at work without com- 
ing to the unquestioned conclusion that they are the 
finest types of individuals available to become mem- 
bers of the profession. We know there are definite 
reasons why this is so. 

We know, for example, that the applications to 
our colleges in the past few years have been very 
heavy and that it has been possible to select from a 
large group and thus admit only those who seemed 
to have all the qualifications necessary. However, this 
selection process is not an easy one. As a matter of 
fact, it is a complicated procedure and | think our 
college authorities should be highly complimented for 
developing a system of student selection that has 
brought about such excellent results. Many other edu- 
cational institutions have paid particular attention to 
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this program and have been very complimentary about 
the technic which has been developed. By whatever 
system used, the end result has been splendid. 


As far as I am concerned, there is nothing today 
in our entire setup of organization more hopeful than 
the simple fact that the people entering our profession 
meet the highest standards. They will very soon be 
making the policies of the profession. 


These students have not only been picked for 
their technical ability, which of course must be good, 
but they have been selected on many other grounds 
in which morals, integrity, and motivation have been 
a large consideration. To me this fact is very important 
for I am convinced that physicians, in addition to 
technical ability, must have these attributes to a high 
degree in order to fulfill their real obligations to the 
public. Because they seem to fulfill all of these requi- 
sites, meeting and talking to osteopathic students has 
been a great experience and inspiration. 


The one pressing problem that is evident in all 
our colleges is the old one of finance. Years ago we 
had the hope that the problem of financing our colleges 
would one day be solved and we could forget all about 
it. Anyone who has studied this problem to any extent 
must come to the realization that deficits in osteo- 
pathic education are here to stay, and that we as a 
profession are going to have to continue to support 


our institutions financially now and in the foreseeable’ 


future. 


We, of course, are going to continue our efforts 
to interest the lay public, foundations, and corporations 
in assisting in this job, but it appears inevitable that 
at least for some time to come we have to assume a 
large part of the responsibility ourselves. As we go 
along and have more experience in fund raising, we 
are gradually developing technics which, I believe, are 
more practicable and workable. Financing the colleges 
can be handled without too great a sacrifice on the 


part of any individual, if it can be spread broadly - 


enough throughout the profession. 


As most of you are aware, the Progress Fund’s 
activity this year has been directed with a somewhat 
new approach. We are getting away from the request 
for large pledges and trying to establish in the minds 
of our doctors that small gifts given monthly are the 
best way to handle this situation. It creates no hard- 
ship on the giver. It is simply a matter of the doctor’s 
forming the habit of paying a small sum to the college 
of his choice each month at the same time he pays 
his other bills. It is merely establishing the idea, in 
the minds of a large number of our people, that our 
educational institutions are now, always have been, 
and always will be the backbone of the profession 
and that any break in their standards is bound to 
affect immediately our own progress. 


If all of this is true, it follows quite naturally that 
all of us must give at least a small amount each year 
to the maintenance of our educational institutions. It 
is not only a moral obligation but it is also a simple 
practical means of protecting our own practices and 
future security. All of this can be accomplished with 
relative ease if it works out as we hope. 


There is one figure which is most interesting in 
this connection and which I have quoted to many 
groups this year. Since the advent of the Progress 
Fund in 1943, we have raised over four million dollars, 
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which literally saved our colleges and our profession 
from demoralization. There is no question but that 
this is a statement of fact. If that money had not 
come along just at the time it did, our situation as a 
profession today would be extremely critical. But it 
did come along, and it saved the day. As we look 
back on it, those of us who contributed would have 
to admit that it was no real hardship. Unfortunately, 
too small a percentage of our profession took part, 
and that is one of our problems today. Somehow we 
must present this picture to those who have not as yet 
contributed, in such a manner that they will feel the 
responsibility for carrying their share of the load. 


These are the figures that to me tell the story. 
Someone once figured out that if just the members 
of the Association —- forgetting all about the non- 
members—had each contributed the sum of $200 a 
year (which is $16.66 a month) since the beginning 
of this drive, we would have had, instead of four 
million dollars, sixteen million dollars which would 
have solved completely the present financial problems 
of our colleges. Looking at this situation in this way, 
I believe we would all have to admit that $16.66 a 
month would not create a crisis in most of our doctors’ 
financial affairs. Among other things which I have 
seen, throughout the year in my travels, is every sign 
of prosperity. As a matter of fact, I have not run 
across a single area where our doctors were not appar- 
ently doing very well financially; I have seen no 
group that would have been seriously affected by such 
a donation. 


Time will not permit further discussion of this 
problem but it does seem to me there is nothing more 
important for us to consider today than the support 
of our colleges. True enough, we have many other 
things to support; for example we have many new 
hospitals to build. But remember this simple fact: 
If anything happened to our colleges it would be a 
very short time until our hospitals would lack doctors 
to make up their staffs, and the hospitals would be- 
come unnecessary and unused. As a matter of fact, 
every single activity that we can think of in relation 
to the profession stems from the same source—our 
educational system. 


RESEARCH 


We are all deeply concerned with the matter of 
research. Last year, as you will remember, a much 
greater effgrt was put into the Christmas seal cam- 
paign with the idea of rasing more money to aid in 
research activities. While not as much money was 
raised by that effort as was hoped, there was still a 
substantial increase over preceding years, and we be- 
lieve the funds from that source will probably continue 


to increase. At the same time other funds must be 


found and utilized for research activities. Researchers 
in our colleges did some fine work during the past 
year. I think sometimes the members of the profes- 
sion feel that research activity is slower in bringing 
about results than they would like to have it. While 
I am not a research man by any stretch of the imagina- 
tion, I have learned enough about it to know that it 
is a thing you cannot hurry. If we want to get the 
best results we must in some way adequately finance 
our research workers; we must give them a satis- 
factory place to work and let them progress in their 
own way. Research cannot be directed as can a com- 
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mercial enterprise. We must continue to have patience 
and continue to realize that in the long run the only 
satisfactory way we can prove our contentions in the 
scientific world is by research. Therefore, every effort 
must be continued to support and encourage our 
researchers. 


OSTEOPATHIC EMPHASIS 


Last year in my inaugural address I mentioned 
that I felt that one of our current problems concerned 
the teaching, studying, and practicing in our offices 
and hospitals of what we generally call the osteopathic 
concept of the treatment of disease. After a year’s 
experience, and from observations made in many areas, 
I am convinced that we are making progress in this 
direction. I am sure that our colleges are doing a 
better job of teaching in this particular field than they 
have in many years. There is more evidence of osteo- 
pathic application in our hospitals and I hear more 
discussion and more obvious interest in this topic than 
I did some years ago. 

I believe all of this is very encouraging but it 
is still not good enough. It will improve if our research 
programs demonstrate in the laboratory that which we 
know happens clinically. I am confident that the over- 
whelming clinical evidence will someday be proved 
amply, but it will take time. Meanwhile, it is hearten- 
ing for me to see that the concept, which has made 
us famous as a profession and which sets us apart 
from all other professions, is receiving more attention. 


All of us realize that our colleges must teach the 
modern advances in medical science. In the past few 
years there have been some wonderful discoveries and 
some great advances in the practice of medicine. Of 
these we must be thoroughly aware. However, the 
simple fact remains that there are, without question, 
great areas in the care of the sick which can still be 
most effectively treated through the application of the 
osteopathic concept. 


As a profession we cannot escape the responsi- 
bility for continuing to develop to the very best of our 
ability the approach to healing which Dr. Still an- 
nounced so many years ago. As time goes on it is 
obvious that men of science, our lay friends, and even 
people high in old-school medical circles are evidencing 
more interest in this concept. Any number of experi- 
ences in the past year prove this point. I have had 
opportunities to discuss this matter with some of the 
top leaders in medicine, both at the national and state 
levels, and in every single-instance I have found in 
them a conviction that we have something of great 
value in therapy. This is indeed a radical change in 
their thinking but it is surely present. With these facts 
in mind, it seems obvious to me that we must con- 
tinue to increase our emphasis on the osteopathic 
concept. 


SPECIALTY DEVELOPMENT: THE GENERAL PRACTITIONER 


Our specialty organization and certifying boards 
are becoming better and better organized. They are 
fulfilling an essential place in our over-all picture. 
We cannot satisfactorily operate our colleges or our 
hospitals, or our profession as a whole, unless we have 
men and women with the ambition and desire to spend 
the years necessary to equip themselves for specialty 
practice. This whole program is one which we must 
support. I think its development is satisfactory. 
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I remind you of another statement that I made 
a year ago, having to do with the general practitioner. 
I said then and I repeat that the general practitioner 
is and always will be an extremely important individual 
in the profession. His position is unique in the over- 
all scheme of things. He is the man who gets to know 
the patients intimately and on whose judgment they 
depend. He is the one who ultimately refers the 
patients to specialists and it is through his recom- 
mendation in most instances that our hospitals receive 
their patients. Therefore, we must not forget the im- 
portant role which the general practitioner plays. I 
made the comment a year ago that some of our hos- 
pitals’ rules and regulations relating to the general 
practitioner had not been carefully thought out. | sug- 
gested that when rules and regulations were established 
they should contain two things in relation to the 
general practitioner: (1) that the rules should allow 
him to use the talents which he has to the full limit 
of his capabilities, and (2) that there should be pos- 
sibilities for him to improve himself by postgraduate 
training or by any other method, and that upon proof 
of increase in proficiency he should be allowed to 
advance in the staff organization. It has been my good 
fortune to discover that in many hospitals this is being 
done, and I think it is all to the good. 

The organization of general practitioners should 
be encouraged. As soon as possible this organization 
should become affiliated with the American Osteopathic 
Association. If and when it does, it will be a very 
important part of our organization. 


COMPULSORY HEALTH INSURANCE 


There has been less activity in the so-called social- 
ized medicine legislation this year than for some years. 
But we would be foolish indeed if we thought that 
this legislation is dead. It is not. And pressure to 
pass it will soon be applied. My guess is that it will 
be applied regardless of the outcome of the November 
elections. Just when and how much pressure will 
come about no one knows. 


Our profession has not changed its viewpoint in 
this direction. From the beginning we have recognized 
that there are areas in our population that are not 
receiving the best possible medical care and as a pro- 
fession we have agreed that the time may come when 
some sort of compulsory insurance in these areas will 
be necessary. At the same time we have always sug- 
gested that certain very definite qualifications be put 
into any such legislation so that the physician-patient 
relationship would not in any way be disturbed and 
that the program be limited largely to those areas where 
there is obvious need. 

I am still of the opinion that all of the healing 
art professions, including our own, have not done all 
they could to direct the way such legislation should 
go, if and when it is enacted. Not only that, but I 
feel that we have, on occasion, been somewhat too com- 
mercial in our approach to this very professional prob- 
lem. It seems to me a very simple statement of fact 
that if the professions who are responsible for the 
health care of the country do not find a way them- 
selves to see to it that good medical care is available 
to all of our people at a price which they are able 
to pay, that legislation in this direction is inevitable. 
It would also seem to follow that what we might con- 
sider the worst forms of legislation would be the ones 
adopted. If and when this happens, we may have to 
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accept some of the blame if we do not use all of our 
efforts to find a solution to this national problem. 


HOSPITALS 


Our hospitals continue to develop at a truly re- 
markable rate. We now have well over 400 and they 
are doing excellent work in promoting the welfare of 
the citizens of this country. It seems to me that one 
of the most remarkable things in relation to our pro- 
fession is that, except in a very few instances, these 
hospitals have been built, operated, and financed with- 
out tax assistance of any kind. Surely that is an ac- 
complishment of which we have a right to be proud. 

In this day of government financing in so many 
fields, it is truly a surprising and encouraging thing 
to see a development of this magnitude handled by 
any group of people. It seems to me this is a fact 
that we should not hide under a bushel. I am convinced 
that the public would be very interested in this sort 
of activity. 

As our hospitals develop, they not only increase 
their ability to care for sick people but they also take 
a more and more prominent place in our educational 
system. They are intimately connected with the train- 
ing of postgraduate students, such as interns and resi- 
dents, and many of our larger institutions are assisting 
in undergraduate education through their various 
extern-training programs. This is a new development 
which has very rapidly become a most important part 
of our educational procedure. I am sure it is one that 
will continue to grow and be more effective. 


LEGISLATION AND PUBLIC RELATIONS 


We have made some essential gains in legal recog- 
nition this year; in other instances we have failed. 
From a total standpoint there have been very definite 
gains. These matters will be reported in more detail 
by others but it is satisfying to know that we are 
going in the right direction. During the past year all 
the colleges have been recognized by the federal gov- 
ernment to the extent that they have been’ allotted 
substantial sums for the study and control of cancer. 
All of the colleges have established cancer teaching 
centers and we believe they have done a good job and 
that this important federal recognition will be con- 
tinued. 

I believe that this has been a good year for public 
relations. In most instances the state conventions 
which I have attended have received good newspaper 
coverage. At almost all there have been radio pro- 
grams and there have been several television programs. 
A larger number of regular radio programs are being 
broadcast than previously. Discussion of an educa- 
tional sound film is going on at the moment. This 
should be of great value in public education. I am 
sure that all the members of the profession are anxious 
for this phase of our activities to be increased and 
strengthened. Everyone agrees that one of our weak- 
est spots has been our public relations in the past—the 
fault has been primarily a matter of finance. In any 
event, we have not educated the public as to the full 
extent of the activities of our profession in the way 
that we should have. Every attempt will be made to 
do this in the future. 


EDITORIAL 


There have been some definite changes in our 
publications during the year and I am confident every- 
one would agree that these changes have been all to 
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the good. Other plans are in the making. Our pub- 
lications are the mouthpiece of our profession and 


_ every effort should be made to keep them up to date 


and current in their information and truly representa- 
tive of the osteopathic profession. It is certainly true 
that we are judged, at least in some circles, very largely 
by the type of publications that we print. That is why 
this phase of our activity is so important. Here again 
we think that present activities and the plans for the 
future are very satisfactory and we look forward to 
still bigger and better accomplishments. 


CENTRAL OFFICE 


We have been able to keep a satisfactory staff in 
the Central Office. There has been some turnover, 
but it has not been too great. We have been very for- 
tunate in acquiring an Executive Assistant to our 
Secretary, who is fulfilling his duties admirably. Those 
of us who have seen this man in action feel that he 
is a great addition to our personnel. 

Those in the profession who have access to Cen- 
tral Office frequently, agree that the truly remark- 
able volume of work that is done there day by day 
is possible because of the faithful application to duty 
of our employed staff. During the past year I have 
had the opportunity of visting Central Office often 
and working with many of our employees and seeing 
firsthand what is going on. I have become convinced 
that these people have an extraordinary sense of duty 
and willingness to go beyond the usual measures to 
carry out the work of the organization. I take this 
occasion to commend them and thank them in the 
name of the American Osteopathic Association. Their 
efforts are appreciated, | am sure, by all the members. 


MEMBERSHIP 


I am very happy to report that our membership 
is the largest in the history of the profession. Prob- 
ably nothing could be more encouraging than this but 
the sad fact remains that there are still 3,000 or more 
eligible doctors who, for some reason or other, have 
not availed themselves of the opportunity of member- 
ship. The Committee on Special Membership Effort, 
as usual, did an excellent job this year and the results 
are evident. This coming year we face an increase in 
dues, and we must all act as a committee of the whole 
to see to it that this high membership level is main- 
tained. It can be done very simply if each one of us 
takes just a little time and makes just a little effort, 
because there is nothing that will produce the same 
result with a nonmember as having a friend or asso- 
ciate, who is a member, discuss the matter with him 
personally. This has been proved time and time again. 
We have reached our somewhat enviable position be- 
cause of a strong and efficient organization and we 
cannot maintain it or improve it without sustaining a 
high percentage of membership. 


PROFESSIONAL RELATIONSHIPS 


There has been much interest among the members 
of the profession in the various press releases that 
came out during the recent American Medical Asso- 
ciation convention held in Chicago, concerning the 
attitude of that body toward the osteopathic profession. 
It would be expected that rumors of all kinds would 
be circulated as to what it is all about. Here are some 
of the pertinent facts. There is no question but that 
the attitude of many organizations of doctors of medi- 
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cine has changed materially in recent years, this in 
spite of newspaper reports which have given a con- 
trary impression. It is evident to those of us who 
have had direct contact with those leaders that they 
have come to the conclusion that our colleges and 
educational programs compare favorably with theirs. 

As some of you know, one large state medical 
association, at a recent meeting, recommended to the 
House of Delegates of the American Medical Associa- 
tion some pertinent resolutions. Among those resolu- 
tions was one approving a joint hospital staff program 
and consultation between members of the two pro- 
fessions and suggesting that the A.M.A. Judicial 
Council set up machinery for eventual amalgamation 
of those professions. 

There have been two official meetings of repre- 
sentative committees of the two national organizations, 
one in 1951 and one in 1952. The committees were 
composed of officials and leaders in both professions. 
The first meeting was devoted to the anomalous legal 
situation governing the practice of osteopathy in Illi- 
nois. The more recent meeting was in an effort to 
discover and to explore briefly areas of cooperation 
in which the two professions could work together in 
the interest of the public health. The discussion was 
frank and friendly and very much worth while. The 
subject of amalgamation was mentioned. However, 
very little discussion of either the desirability or pos- 
sibility occurred. Your representatives took the posi- 
tion that this matter could not be discussed without 
going through our various organizational channels and 
that, until the osteopathic profession receives some de- 
pendable assurance that the osteopathic concept will be 
more completely accepted by all physicians, it is up 
to the osteopathic profession, as a separate school of 
practice, to continue its development. 

If areas of useful cooperation become apparent, 
then cooperation is indicated. And organized osteop- 
athy is quite willing and able to participate in coopera- 
tive effort. 


ADDITIONAL CONSIDERATIONS 


There are many other problems to consider and 
other activities which should be discussed but time 
will not permit such a discussion. The matters which 
I have reviewed represent the most important immedi- 
ate problems which we face. We have the organization 
and the know-how to meet other situations as they 
arise. 


VOLUNTEER ASSISTANCE 


In completing this year’s activities, I would be 
remiss indeed if I did not, with all the emphasis that I 
can muster, thank all of the people who have so effi- 
ciently aided in this year’s administration. I have pur- 
posely refrained from using a single name in this 
address for the simple reason that the list would be end- 
less. However, I can make this blanket statement: As 
far as I know every member of every committee and 
every bureau which has been given a job to do has tried 
hard to accomplish it during this year. Some efforts 
have been more outstanding than others. Some of the 
bureaus and committees have much more work to do 
than others, but it would be hard to say which is the 
most important. 
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Having had this year’s experience, having sat in 
literally hundreds of committee meetings in all areas 
of our activities, and having watched all the corre- 
spondence that comes over my desk, I am deeply 
impressed with the tremendous amount of volunteer 
work involved. It would be completely impossible for 
this profession to progress and to mtaintain its position 
without its volunteer workers. That they are willing 
to continue year after year to perform in their gracious 
and unselfish devotion to the profession and its needs 
is something very wonderful. There is no other group 
or profession having so high a percentage of volunteer 
work done so efficiently. I cannot say enough in praise. 


CONCLUSION 


I thought I was well aware of what went on in 
the American Osteopathic Association before I ac- 
cepted this year’s assignment but I never realized the 
extent of it until I had a chance, as I did this year, 
to see for myself. Now I would like to try to express 
my appreciation to the whole profession for giving 
me this wonderful experience, the highest honor I am 
sure that will ever come to me. 


It is really a great thing to represent a profession 
such as this. Everywhere | have been throughout the 
year I have witnessed unfailing courtesy on the part 
of everyone with whom I came in contact. It is a heart- 
warming thing to travel from place to place and find 
the same warm hospitality present and the same respect 
evidenced for this high office. No one can quite real- 
ize what it means without actually experiencing it. It 
is something that one can never forget. 


I have tried to represent you in the best way I 
knew how. I have realized that when I spoke, I spoke 
for the whole profession and as such I had to think 
carefully before I did speak. I have made many 
speeches and in many instances have appeared on 
programs with well-known and influential people. At 
such times I have felt a keen responsibility, realizing 
that | was your representative, and representing thou- 
sands of osteopathic physicians is no small order. 


When we stop to consider that it is only 60 years 
since the first school of osteopathy was established 
and then see, as I have seen, how a small group of 
12,000 people can affect, as we do, the thinking of 
156 million people, we cannot help but swell with 
justifiable pride. 


As I have said so many times in so many places, 
when we are sometimes discouraged, it is very import- 
ant to try and see the over-all picture of what has 
happened. If we do that, we will have to come to 
the conclusion that we are members of one of the 
greatest professions on earth and that we should be 
very thankful for being a part of it. 


In 4 days I shall join the long list of illustrious 
past presidents, but as long as I live I shall appre- 
ciate this great opportunity which was yours to give. 
I hope that the year’s activities have justified your con- 
fidence and I sincerely ask the same type of help and 
assistance for my successor. With your help and his 
well-known ability, he cannot fail to do a good job. 
My heartiest best wishes go with him. 


7431 Jeffery Ave. 


Bix, 
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DONALD V. HAMPTON, D.O. 
Cleveland 


Fifty-four men have stood before the assembly 
of the American Osteopathic Association and accepted 
the gavel symbolic of the authority of the presidency 
of this body. Each has wielded that gavel as the pre- 
siding officer of a democratic organization. Each has 
had, backing him up and helping him, a fine group 
of elected and appointed officials such as is represented 
on this platform today. Each has expressed a sincere 
hope for development and progress of the profession 
in the year ahead. Each year that hope has been ful- 
filled and progress has been achieved, not because 
any of these men were supermen, but because each 
of them had united help from able officials such as 
those who sit behind me, from individuals such as you 
who sit before me, and from colleagues comprising 
the membership of the American Osteopathic Asso- 
ciation—the finest people on earth. 

And now I stand before you, the fifty-fifth Presi- 
dent of the American Osteopathic Association, and 
express that same hope for progress and development 
in the year ahead. I inherit the hope and, with you, 
the fine achievement of the fifty-four who have gone 
before me. All that they have done is ours. Our task 
is to carry on and ever expand the program they have 
carried on these several years. I pledge you that as 
your President I will attempt to serve you in the fine 
tradition of my predecessors, wielding this gavel of 
authority with humility, using it in fairness to all, so 
that our democratic way of operating shall not be tar- 
nished. I will attempt to represent you as you would 
have me, with dignity and with diligence, so that the 
work of your Association shall go forward as you 
would wish it to. I plan no drastic changes in our 


basic organization or in the purposes for which we — 


strive within the framework of the concept which is 
ours. I will strive to see that the steady progress of 
achievement which has blessed the administrations of 
my predecessors shall continue unimpeded. 


Dr. Peckham on Monday told you of the strides 
you have made during the past year. I hope that one 
year hence I shall be able to report on my stewardship 
with a comparable story of professional advancement. 

We are a proud profession. As leaders among the 
learned professions, we have achieved an enviable 
place. We may take pride in our position as a domi- 
nant minority group, a group which through its strong 
and virile action has done much to change and improve 
the entire art and science of healing. 

We may be proud of our heritage which has, in 
a sense, made of us messengers and crusaders carry- 
ing on the osteopathic concept promulgated by our 
founder, Dr. Andrew Taylor Still; a concept which 
first demonstrated the oneness of man; a concept en- 
visioning the correlation of mechanics, chemistry, and 
divine intelligence in a perfectly functioning mechan- 
ism called man; a concept advancing the theories of 
self-developed immunity and curative reactions within 
the body of the well-adjusted individual. Within the 
meaning of this concept man emerges, not as a col- 
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lection of parts or as a chemical formula, but as a 
perfectly designed and wonderfully working machine 
in which all parts and all factors are interdependent, 
and all work in harmony to produce the perfect being. 

We are proud that we alone seem to have grasped 
the concept of unity in man. And we alone seem to 
have the task of carrying that concept forward so 
that through its application, man may be a healthier, 
happier, more perfectly functioning being, and, there- 
fore, better able to enjoy the fruits of his existence. 

We are justifiably proud of our organization, the 
American Osteopathic Association, an organization 
which has combined the strengths and talents of all 
into a correlated body, a body whose members have 
trained themselves not only in the many facets of the 
healing art but also in the many phases of public 
service, a body which has had excellently trained 
leaders who have worked to make all these abilities 
available to the people of this land, so that they might 
enjoy more fully the bounty which is theirs. 

We take pride in our six institutions of higher 
learning and in the fine teachers we have developed 
for them. These colleges are training young men and 
women in the great tradition of Hippocrates and Still, 
training them efficiently and well, so that they will 
become capable doctors of osteopathic medicine who 
will serve mankind in the same fine manner as their 
predecessors. 


We take pride in our research program and in 
its results and promise of results, realizing full well 
that the surface has only been scratched and that much 
remains to be done. We are again marked by destiny 
as the one group best equipped to track down facts, 
as yet unknown, which may show the true influence 
of body mechanics on the efficient functioning of all 
human processes in health and in disease. 


We are again proud when we consider the devel- 
opment of our hospitals and clinics, proud because 
their progress has been the result of the hard work 
and philanthropy of the members of our profession, 
exemplifying their desire to serve the public better. 

I have just mentioned philanthropy in connection 
with hospitals, but our most notable philanthropic 
achievement has been the maintenance and improve- 
ment of our colleges through the gifts of members 
directly to them or through the agency we call the 
Osteopathic Progress Fund. No other professional 
group can match this program in self-support of 
colleges. 

We are proud of legislative gains making secure 
our well-earned position and practice rights in all the 
states of the Union and in most federal agencies. In 
achieving these rights we have again served our fellow 
men by making available the high quality of service 
we are equipped to give, and by keeping alive one 
more freedom for them, the freedom of being able 
to choose the service they desire, rather than being 
forced to accept only a dominated service. 

We may look with equal pride to the fine doctors 
we have developed, not only in the general field of 
osteopathic medicine, but also in the many fields of 
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specialty practice, doctors who practice under the high 
Code of Ethics of the American Osteopathic Asso- 
ciation and who live up to the spirit of that Code as 
well as the letter of it. 

The importance of keeping within the spirit of 
the Code has been pointed up by a recent incident in 
Bay City, Michigan, an incident which has shocked 
America. A group of doctors of medicine went on 
strike against the people they serve in a hospital owned 
by the people. Their reason was that doctors of oste- 
opathy had been authorized to use the hospital. By 
their strike, these doctors of medicine prevented their 
patients from having the benefits to which they were 
entitled in their own hospital. 

Such a strike is beneath a profession dedicated 
to the type of service which physicians traditionally 
give. The doctors of medicine, in a sense, won the 
strike, but the lack of ethics exhibited in a strike 
against sick people is appalling. The doctors of oste- 
opathy who cared for patients during the strike are 
to be commended in the highest terms. Certainly the 
matter is not yet closed, and the Bay City Commission 
still has a job to do in insuring for all citizens the 
right to serve and be served. 


We can speak with pride about our fine con- 
ventions and good postgraduate opportunities, of our 
contributions to public health and safety, of our service 
to industry and labor, and to public institutions of all 
kinds. We may be proud of the women allied to the 
profession, who through their Auxiliaries have also 
been fine public servants, with many worthwhile 
achievements. 


Yes, we are a proud profession, and I am happy 
to be vour President and to be privileged to reflect that 
pride with you and for you. 

However, lest we become complacent about the 


position we have achieved and suffer the fall which 
often is preceded by pride, let us take stock. Let us 
consider some of the many tasks which are yet to 
be done. 

The field of modern education is an_ ever- 
expanding field. The education of a doctor is a more 
exacting process than any other form of education. 
During the period of our existence as a profession, 
medical science and education have developed with 
greater strides than in all the centuries since man was 
a cave dweller. We, 60 years ago, picked up the heri- 
tage of age-old medicine and embarked on a course 
set to improve the practice and science of medicine. 
During those years, while-keeping abreast of all that 
was good in the entire healing profession, we have 
kept ahead with the development of our osteopathic 
concept. Our educational program has had to expand 
and expand rapidly. Through our alertness and our 
Progress Fund, we have kept the pace. And the pace 
is not slackening; in fact, the tempo is being speeded 
up. Our job is not done; it is only beginning. Tuitions 
will never pay the cost of good educations for phy- 
sicians. We must constantly increase our contributions 
and constantly be alert and active in soliciting and 
securing the help of others, that we may continue 
to keep the pace. We must go on improving our 
schools, keeping them top-level institutions for the 
proper training of the generations of osteopathic phy- 
sicians yet to come. 

Of course osteopathic education and medical edu- 
cation in general cannot go on expanding with only 
tuition and professional funds to support them. Monies 
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must come from the public and from government sub- 
sidy. Most education at lower levels is supported by 
state aid. Education at higher levels must be subsidized 
by federal grants, as higher educational benefits accrue 
not only to the state in which the institution is located 
but to the nation as a whole. With government subsidy 
already established in many lesser fields, it is high time 
something was done to help the training programs 
of our colleges. 

In this age of educational advance, research must 
go hand in hand with education. Our research pro- 
gram must be intensified. We must keep our date 
with destiny and solve those problems which have 
been assigned to us, principally the problem of finding 
just how body mechanics is related to the maintenance 
of human health. This challenge we accept. All of 
us must help through support of the Christmas seal 
campaign and we must find other ways to raise funds 
to further our research projects. The Christmas seal 
effort is a popular one, geared to accept contributions 
of all sizes from all sources. The seals are attractive 
and designed to decorate Christmas mail for you, your 
patients, and your friends, helping to spread Christmas 
cheer and the osteopathic message in a pleasing way 
while raising funds to add to knowledge in our field 
for the ultimate good of mankind. 

Certainly all our hospitals are not built or all 
completed. Much labor is yet to de done in their de- 
velopment and the part demanded of each osteopathic 
physician is not small. The public need for more osteo- 
pathic hospital beds is urgent. Therefore, we cannot 
shirk our responsibility. 

There are still a few states in these United States 
and provinces in the Dominion of Canada where the 
public is denied the full benefit of our professional 
skills because of antiquated limited practice acts. Our 
job is not complete in this field until every community 
has available the full service which is rightfully theirs, 
and which we can give them. 

Certainly you physicians who are in states where 
you are allowed only a limited practice privilege have 
your work cut out for you. This type of work requires 
organization of your state groups. The organization 
need not be large, but the smaller the group, the greater 
the need to work in harmony as a unit. When work 
is done in that way, the impact of even the small group 
can become irresistible. Of course money is needed. 
This means increased dues. Increased dues have never 
hurt an association or an individual. In some states, 
dues run $100 a year. A lot of money you say, but 
actually it is less than $2 a week, and you cannot 
afford to be without the benefits that such dues will 
secure. 

There are many ways in which we may increase 
our services to labor, to industry, and to public insti- 
tutions. At the federal level, our services are not yet 
available to the men and women in our armed forces; 
they must be made available. 

I could go on and on telling you of the work to 
be done, but you know many of the problems as well 
as I. You know your own abilities and the ways in 
which you can serve your public. You know that an 
expanding civilization needs an expanding service from 
its learned groups. You are one of those groups, a 
privileged group, privileged to serve your fellow men 
at a high level. You alone know how well you are 
serving as an individual. 

As I become your President, I urge you to greater 
service so that you, personally, and we, as an asso- 
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ciation, may rightfully wear the crown of pride which 
is ours. 

In closing I pledge my service to you during the 
coming year, hoping always to be able to achieve as 
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much as have the fifty-four men who have preceded 
me. I will do my best and can only pray that the 
best will be enough. 


13240 Euclid Ave. 


Erythroblastosis Fetalis* 


LEO C. WAGNER, D.O., M.Se. 
Philadelphia 


So much has been written on erythroblastosis 
fetalis since it was announced in 1940 to be due to a 
maternal-fetal incompatibility of the Rh factor, that 
the busy practitioner attempting to refresh his memory 
on the subject often becomes confused and gives up in 
disgust. It is the purpose of this paper, therefore, to 
attempt to crystallize the known facts in brief form. 

Erythroblastosis fetalis may be defined as a dis- 
order of fetal and neonatal life resulting from maternal 
sensitization to an antigen of the Rh group present in 
the fetal cells and absent in the mother’s cells. It is an 
antigen-antibody reaction comparable to that which 
occurs when the physcian injects triple vaccine into 
an infant to immunize him against pertussis, diphtheria, 
and tetanus. In this instance, the triple vaccine is the 
antigen which, when injected into the baby’s body, 
results in the formation of antibodies by the baby 
against these three diseases. In the case of erythroblas- 
tosis fetalis the baby’s Rh-positive cells cross the 
placental barrier, enter the mother’s blood stream, and 
act as an antigen to the maternal system which imme- 
diately begins manufacturing antibodies against the 
Rh positive cells. Ultimately, these anti-Rh antibodies 
cross the placental barrier and destroy the baby’s Rh 
blood cells producing various symptoms in the baby 
which are recognized as erythroblastosis fetalis. 

Studies have shown that about 13 per cent of 
married women of the Caucasian race are Rh negative. 
Yet of this 13 per cent of Rh-negative women, even 
though their husbands are Rh positive, only 0.5 per 
cent will have erythroblastotic babies. 

The reason some women become sensitized to the 
Rh factor and others do not is not clear. The exact 
mechanism by which sensitization produces disease 
in the offspring is not known. Nor is it understood 
clearly why many Rh-negative women have delivered 
several Rh-positive babies without development of 
erythroblastosis fetalis. By the same token of uncer- 
tainty, the fact that an Rh-negative woman delivered 
a previous Rh-positive erythroblastotic infant does not 
necessarily mean that her next baby will be affected. 
While extensive study of this disease has been con- 
ducted in the past 12 years, many questions remain 
unanswered. This much is known—that at certain 
times an Rh-negative mother carrying an Rh-positive 
fetus will deliver a baby with erythroblastosis—but 
not always. Since the announcement of the Rh factor 
in 1940 no prenatal test has been devised which tells 
whether or not a pregnant Rh-negative woman will have 
an erythroblastotic baby. The only positive fact that 
has come to light is that if an Rh-negative woman 
has no demonstrable saline active antibodies and/or no 
albumin active antibodies in her blood in the last 2 
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months of pregnancy, she will not have an erythroblas- 
totic baby. There has been no reported exception to 
this rule. 

While the absence of antibodies in the last 2 
months of pregnancy can be used to prognosticate a 
nonaffected baby, no degree of assurance can be placed 
upon the demonstration of antibodies—not even in the 
presence of a rising antibody titer—as proof that the 
baby will be erythroblastotic. Normal and nonaffected 
babies have been reported in both instances. Other 
reports attach significance to the maternal antibody 
titer, noting that babies born of mothers with a titer 
of 1:16 or less were more likely to have mild clinical 
disease or none; whereas with a titer of 1:64 or 
higher the chances of severe disease and/or kernicterus 
were great.’ It is evident from the foregoing that no 
single factor can be depended upon to prognosticate 
the outcome of any pregnancy. Antibody titer plus 
maternal history is most helpful in evaluating the baby’s 
condition with a sensitized mother. The greater the 
susceptibility of an Rh-negative woman to sensitiza- 
tion, the worse the outlook. Thus, erythroblastosis is 
likely to be more severe in an Rh-positive baby whose 
mother was sensitized by her first or second pregnancy 
than when two or more Rh-positive babies were born 
before sensitization occurred and the first child born 
following sensitization has a better chance of recover- 
ing than subsequent ones. However, it appears that 
the severity of sensitization does not increase beyond 
the second affected baby. 

Studies indicate that sensitization from transfu- 
sions is more serious than sensitization from preg- 
nancy. Patients with high titers and no previous 
affected baby have a more serious outlook than those 
with a history of a previous affected baby but a low 
maternal titer. The type and titer of antibodies seem 
to have some prognostic bearing. When the antibodies 
are predominantly saline active antibodies, the prog- 
nosis is more favorable than when the antibodies are 
predominantly albumin active antibodies—the so-called 
“blocking antibodies.” 

The antepartum consideration of an Rh-negative 
woman should be as follows: Blood should be examined 
at, the sixth, seventh, eighth, and ninth month of 
pregnancy for saline active antibodies and albumin 
active antibodies. If none are demonstrated in the 
eighth and ninth month there will be no erythroblas- 
tosis. If antibodies are demonstrated, a titer should 
be done every 2 weeks during the last 2 months of 
pregnancy. If the titer remains low, it may indicate a 
nonaffected baby. If the titer rises, it may indicate an 
affected baby. Under either circumstance, however, 


preparations should be made for immediate blood 

studies on the cord blood as well as preparations for 

transfusion or exsanguination. 
(Continued on page 13.) 
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A STATEMENT OF POLICY 


It is a matter of common knowledge among 
Association members that there have been recent dis- 
cussions between a committee of the Board of Trustees 
of the American Osteopathic Association and a similar 
committee of the American Medical Association. These 
talks, which were initiated by the latter organization, 
originally dealt specifically with the methods by which 
the Chicago College of Osteopathy might meet require- 
ments for approval by the Department of Registration 
and Education of the State of Illinois, in order that 
its graduates could qualify under the law for the 
practice of osteopathic medicine. Generally, these dis- 
cussions were concerned with the problems that arise 
when the members of the two professions meet on a 
common ground in the service of the public. Both are 
dedicated to that service and it is to their mutual 
interest that they cooperate within such fields of 
endeavor to the better discharge of their duties. Since 
these discussions became public knowledge and a matter 
of comment in the public press, the American Osteo- 
pathic Association took due recognition of the fact at 
its Fifty-Sixth Annual Convention and, through its 
House of Delegates, made a definitive statement of 
the position of the Association with relation to such 
contacts. 


Members of the Association need only to be re- 
minded that the House of Delegates of the American 
Osteopathic Association has the responsibility of estab- 
lishing the policies of the Association. Inherent in this 
responsibility is both the development and the protec- 
tion of the profession. The House of Delegates has 
also been granted the authority and the organizational 
procedures to execute that responsibility. In recogni- 
tion of such responsibility, the House in session at 
Atlantic City authorized publication of a statement of 
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the policy of the Association which is to govern all 
meetings held between its representatives and repre- 
sentatives of other sections of the healing arts: 

A primary objective of the osteopathic profession is to 
make available to the public the best health care. Toward 
the fulfillment of this goal, the American Osteopathic Associa- 
tion is prepared to cooperate with any other professional 
group whenever such cooperation may be expected to lead to 
improved health service to the public. It is recognized that 
the public has suffered from the failure of professional groups 
to cooperate in establishing non-discriminatory use of public 
hospitals, unrestricted opportunity for graduate training, ethical 
relationships among the healing professions and unhampered 
opportunity to develop the osteopathic concept. Consultation 
among interested and responsible groups to discover and 
explore opportunities for cooperation and to examine difficul- 
ties in areas in which the various schools of medicine exercise 
their responsibilities can be effective in finding such areas of 
cooperation and in solving mutual problems. Firm in the 
conviction that original and important contributions to health 
care have been made by osteopathic physicians and surgeons, 
and equally firm in the belief that the osteopathic profession 
can best develop those contributions for the welfare of hu- 
manity, the American Osteopathic Association reaffirms, in 
the strongest terms possible, its policy of maintaining a sepa- 
rate, complete and distinctive school of medicine. This reaffirma- 
tion is founded in the belief that only as a separate and 
distinct school of the healing arts can the osteopathic pro- 
fession fulfill its duty to the public. 


ANNUAL REPORT NUMBER 


The September JouRNAL is outstanding in its im- 
portance and practicability. The abridged minutes of 
the House of Delegates bring you in condensed form 
the proceedings of your legislative body. The annual 
reports of Central Office staff and of the chairmen of 
departments, bureaus, and committees record the ac- 
tivities and progress of those charged with carrying 
on the organizational work of the Association and 
carrying out the directives of the governing bodies— 
the House and the Board of Trustees. An index to 
the Proceedings and the Reports is found on pages 
103 and 104. 

Special attention should be paid to the Presidential 
Address of outgoing President Peckham. The fifty- 
fifth President travelled wide and far, coming in 
personal touch with this profession from every angle. 
His is a state-of-the-profession survey as seen by a 
man of wide experience, sound judgment, and great 
devotion. It repays careful reading. President Hamp- 
ton’s word for the coming year is measured to an 
already fully developed program, carrying the assur- 
ance of a continuing and forward look. Both addresses 
beget high assurance for the profession’s future. 

This issue of Tue JouRNAL is second in useful- 
ness only to the YEARBOOK AND Directory as a ref- 
erence book. New names will be found on the 1952-53 
roster of the American Osteopathic Association, but 
only in sufficient number to keep the organization vital 
and growing, not to disrupt it. The roster is complete, 
including not only the official family but also the names 
of the officers of the auxiliary and allied organizations, 
boards of specialty certification, alumni associations, 
fraternities, and sororities. Refer to pages 101 to 103 
for this information. 
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The Registry of Osteopathic Hospitals is included. 
Hospitals currently approved for intern training and 
residencies are listed on pages 105 and 106 respectively 
and registered hospitals on page 105. 


Each divisional society, small or large, is an inte- 
gral part of the whole profession; taken individually 
they may appear weak or strong, but taken together 
each adds to each and the total is the osteopathic pro- 
fession at the peak of its wide service to the country, 
and the height of its opportunity. The presidents and 
secretaries of these societies, in a distinctive sense, 
represent the keys to the future. Their names and 
addresses will be found on page 107. Officials of 
state and provincial licensing boards and osteopathic 
members of composite boards are listed on page 108. 


Two hours spent with this issue could make the 
difference between a moderately well-informed mem- 
ber of the profession and one ill-informed, self- 
centered, and visionless. And with that, a person 
bereft of a sense of belonging and devoid of pride— 
psychologic attributes necessary for a mastery of the 
art of living, both personal and professional. 


Such is the Annual Report Number in its broadest 
aspects, but in a narrower sense, this issue is a neces- 
sary tool for frequent use. Get acquainted with it. 


THE NEW G.I. BILL OF RIGHTS 


The Veterans’ Readjustment Assistance Act of 
1952, Public Law 550, 82nd Congress, is “for the pur- 
pose of providing vocational readjustment and restor- 
ing lost educational opportunities to those service men 
and women whose educational or vocational ambitions 
have been interrupted by reason of active service in 
the armed forces during a period of national 
emergency .. .” 


This Act grants 1% days of education or training 
for each day of active service (minimum 90 days) 
on or after June 27, 1950, regardless of where service 
was performed. The maximum period for education 
or training has been limited to 36 calendar months 
and the educational or training program to which the 
veteran is entitled must be started within 2 years after 
his discharge and must be completed within 7 years 
after discharge. 


There have been a number of changes made in 
Public Law 550 from the “G. I. Bill of Rights,” which 
was adopted in 1944. One of the major changes is 
the fact that the education and training allowance is 
to be paid directly to the veteran. Under the original 
“Bill of Rights,” the veteran received living allowances 
and, in addition, tuition up to $500 a year which was 
paid directly to the educational or training institution. 
The new law provides a veteran with no dependents 
to receive $110 a month during his educational pro- 
gram; a veteran with one dependent may receive $135 
a month; and one with more than one dependent $160 
a month. Out of this monthly allowance the veteran 
must pay his living costs and tuition. 
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As the Act now stands, a veteran who had not 
started his college training prior to his military service 
would find it almost impossible to postpone his educa- 
tional allowances until the start of professional training 
in the healing arts, inasmuch as most approved schools 
in the healing arts require 3 years of college training. 
The Act specifically states that he must take advantage 
of his financial allowances within 2 years after his 
discharge. Undoubtedly some allowances will be made 
in the future for such cases. 


Under the original “Bill of Rights,” the deans of 
osteopathic colleges urged the veterans to postpone 
financial allowances until the start of the professional 
course, inasmuch as osteopathic education costs con- 
siderably more than preprofessional college education. 


Congress spent 2 years in setting up Public Law 
550. Congressional committees consulted with educa- 
tional experts, and it is believed that the new G.I. Bill 
meets the approval of college administrators. One 
outstanding feature of the “new G.I. Bill” is that there 
is no apparent end to the supply of eligible veterans 
as long as the emergency lasts and the nation main- 
tains large armed forces. At least a decade of such 
conditions lies ahead. 


LAWRENCE W. MILLs, 
Director, Office of Education 


RECOGNITION 


The American National Red Cross has given due 
recognition to the osteopathic school of medicine by 
authorizing the appointment as Red Cross first aid 
instructors of those doctors of osteopathy who can 
meet the same requirements that are imposed upon 
doctors of medicine. The historical background of this 
recognition is given in the September Forum. The 
actual authorization will be found on page 15 of this 
issue of THE JOURNAL. 


Physicians of either unlimited school of medicine 
should keep in mind, however, that the possession of 
certain medical facts and skills does not, per se, ade- 
quately prepare the doctor to teach laymen to become 
satisfactory instructors in first aid. The technics which 
the physician uses in rendering first aid necessarily 
differ from the skills which the layman should employ. 
The lay instructor should be taught the lay regimen, 
not what any individual doctor thinks should consti- 
tute first aid. 


In all those cases in which a doctor wishes to 
render a public service by acting as such an instructor, 
he would do well to acquaint himself with the skills 
which the Red Cross has developed for the laymen 
in its long years of organizational study and experience. 


Doctors of osteopathy are urged to cooperate 
fully, not only by offering to act as instructors in 
their given communities, but by availing themselves 
of the specific training which the Red Cross makes 
available for such instructors. 
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Notes and Comments 


The Atomic Energy Commission now charges 20 
per cent of production costs for radioisotopes for use 
in study, diagnosis, or treatment of cancer. AEC says 
“The stimulus of completely free distribution no longer 


is necessary to encourage the use of radioisotopes in 
the field of cancer.” 


* * 


Isonicotinic acid hydrazide (isoniazid) has been 
released into commercial channels by the Food and 
Drug Administration which specified that, regardless 
of trade name, the label shall state that the drug is “for 
use in the treatment of streptomycin-resistant tubercu- 
losis, under close supervision of a physician.” FDA 
emphasized that it does not approve or endorse isonia- 
zid. National Tuberculosis Association officials state 
that they consider the new drug a step forward in the 
treatment of tuberculosis but warn that it must not be 
considered as offering a complete solution of the 
problem. 


* * * 


Multiple, rapidly developing calyceal stones in the 
kidney have had no effective known therapy until 
recent publication of the works of Butt, Hauser, and 
Seifter with subcutaneous injection of the enzyme 
preparation Wydase (hyaluronidase). The enzyme was 
shown to prevent further stone formation and in some 
cases to cause their disintegration. 


The National Science Foundation was created in 
1950 as an agency to carry on fundamental research 
with complete freedom of choice, research motivated 
by intellectual curiosity. It is a federal agency to sup- 
port basic research and education in science. Its budget 
is limited and it is in its infancy, but without such 
encouragement to replenish our stores of knowledge 
we may find as a nation that our tendency to program 
our research exclusively to practical ends could defeat 
us along every line of development. Support of such a 
project comes indirectly from the public through its 
legislative bodies, for it is the Congress of the United 
States which must make an annual appropriation for 
the Foundation’s continuance. The Foundation and its 
policy-making National Science Board should have 
strongest support of every scientist in America. 


* 


The National Heart Institute of the Public Health 
Service reports findings which may lead to routine 
blood tests for the presence of atherosclerosis. The 
latest evidence points to enzyme and hormonal factors 
as important im the clearance of lipoproteins in the 
blood. This suggests that diet may not be the only 
factor in the body’s ability to handle fats. While the 
work is in the preliminary stages it seems apparent that 
the “clearing factor” and heparin remove the choles- 


terol, fatty acids, and phospholipids found in the blood. 
This interesting look into scientific knowledge in the 
making can be read at first hand in the technical jour- 
nal Science for May 30, 1952. It is possible that addi- 
tional material could be obtained by writing directly to 
the National Heart Institute at Bethesda, Maryland. 


* * * 


Of extremely practical value in the problem of 
atherosclerosis is an article in January, 1952, issue of 
Medical Clinics of North America entitled “Low Cho- 
lesterol-Low Fat Diets in Prevention and Treatment of 
Atherosclerosis” by Irvine H. Page, M.D. By a series 
of questions and answers the author marshalls the evi- 
dence now available for attempted control by means of 
a diet low in cholesterol and neutral fats. Dietary 
control must be painstakingly carried out. In the treat- 
ment of the common type of arteriosclerosis of the 
higher age group (but not in the nonfamilial hyper- 
cholesteremia) the restriction of cholesterol will not 
have the desired effect on the progression of the scle- 
rotic changes of the arteries. In these cases, a diet low in 
calories (50 gm. of neutral fat), irrespective of its 
contents of cholesterol-bearing foodstuffs, seems to be 
sufficient. 


* * * 


The new prescription regulations have been re- 
cently published in final form in the Federal Register 
for July 25. Copies may be obtained from the Food 
and Drug Administration, Washington 25, D. C., with- 
out cost. 


* * * 


The lead article in the August 16 issue of Collier’s 
Magazine, “Antivivisectionists—Are they Finished?” 
should be read by all doctors. Despite the extreme 
fanaticism of antivivisectionists the educational cam- 
paign conducted by the National Society for Medical 
Research is gaining ground. The strengthened position 
of medical research will be maintained by the constant 
vigilance of physicians and an informed public. The 
American Osteopathic Association is proud to hold 
membership in the N.S.M.R. along with approximately 
150 other national bodies and thus lend its support 
to this noteworthy effort in public education. 


* * * 


At a recent World Health Organization conference 
held in India it was pointed out that 3,000 persons 
die from rabies in that country annually. Latest 
development in the treatment of rabies is the utiliza- 
tion of antirabies horse or rabbit serum, observing 
the usual precautions against serum sickness. Ob- 
viously serum sickness is less serious than rabies. In 
those cases of animal bite where vaccine treatment is 
deemed necessary antiserum can be used adjunctively, 
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reducing the number of injections of vaccine and 
thereby decreasing the incidence of neurological 
sequelae encountered with the classic Pasteur treatment. 
A new vaccine (chick-embryo-adapted-Flury strain) of 
live rabies virus vaccine for mass immunization of 
dogs gives promise of eliminating the postvaccinal 
neuroparalytic sequelae encountered in those animals 
from employment of previous methods. It offers 
possibilities of development for use in humans. Ulti- 
mate solution of the problem of rabies in human beings 
rests on checking it in the carriers, chiefly dogs and 
foxes in America. 
* * * 

Four comparatively new drugs are available for 
use in conjunction with Sodium Penthothal-nitrous 
oxide anesthesia. They are Syncurine, Mytolon Chlo- 
ride, Flaxedil, and Succinylcholine. They are chiefly 
valuable in relaxing abdominal musculature during 
intra-abdominal surgery. 


* * * 


Col. Carl W. Tempel, Army Medical Corps, is 
reported as favoring the well-known combination of 
streptomycin and para-aminosalicyclic acid (PAS) 
over the newer isonicotinic acid hydrazides. He pre- 
dicted long-term treatment with the proper drugs as 
necessary in the future control of tuberculosis. 


* * 


A world authority on brucellosis is Dr. Ruiz 
Castaneda who works in a modest laboratory in Mexico 
City. He recently emphasized the necessity for elimi- 
nating the source of undulant fever—principally raw 
cow’s milk in the United States and goat’s milk and 
milk products in Mexico. Dr. Castaneda is working 
on new methods of both diagnosis and treatment, using 
antibiotics for the latter. The clinic at Mexico City 
diagnoses and treats about 1,500 patients annually. 


* * * 


Environment and heredity should be viewed as 
overlapping influences, one dominating in one situation 
and the second in another, according to a recent ad- 
dress by Dr. Theodore H. Ingalls, Associate Professor 
of Epidemiology, Harvard School of Public Health. 
This point of view obviates any clear division between 
these two factions that shape human qualities. Dr. 
Ingalls pointed out that mongolism shows little evi- 
dence of hereditary origin, when studied in large 
groups by epidemiologists. They have found that 
some of the mothers had bad infections at the eighth 
week of pregnancy. The parts of the body that tended 
to be defective in mongolism were formed at about 
the eighth week. “Here is the place to search for 
causes,” said Dr. Ingalls. 


* 


Of 12,384 persons examined in the Bataan Penin- 
sula, across the bay from Manila, after the end of 
World War II, 12.76 per cent had beriberi. Thiamin 
was used to enrich the rice, a chief article of diet 
of the population of 63,000. No other treatment was 
employed for 2 years. The incidence of beriberi was 
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reduced by 89 per cent. In the Philippines beriberi 
is second only to tuberculosis as a cause of death. 
These interesting facts were brought out at a recent 
International Conference on Vitamins and Hormones 
held at Havana, Cuba. Especially stressed was the 
point that medicine knows far more about the in- 
fectious diseases than it does about the metabolic 
disturbances that cause hardening of the arteries, 
heart disease, diabetes, arthritis, premature aging, 
and mental disorders. And metabolic disturbances are 
of necessity associated with the conversion of food 
into tissue and energy. Nutrition scientists consider 
their most complete task to be the discovery of how 
foods function inside the body. 


* x * 


The moral and ethical responsibility with which 
high grade pharmaceutical houses view their relation- 
ship to the medical profession specifically and the 
public generally is illustrated by Parke, Davis and 
Company’s cooperation with the Food and Drug Ad- 
ministration in their investigation of the unfortunate 
results that have been reported after the use of Chloro- 
mycetin (chloramphenicol, Parke-Davis). After a study 
of the reports submitted, FDA decided to permit con- 
tinued distribution of Chloromycetin under revised 
labeling that will caution physicians explicitly against 
indiscriminate use. This policy only emphasizes an 
old principle of every phase of medicine—be sure 
that you do no harm in your attempt to do good. 


Toxoplasmosis, a generally fatal infection in the 
newborn, has been recognized for the last 15 years, but 
little was known in detail concerning its diagnosis 
or treatment. Fetal infection with measles, German 


_measles, mumps, chickenpox, poliomyelitis, and other 


virus infections may lead to malformations that could 
simulate toxoplasmosis. A report on toxoplasmosis 
of 105 pages and 91 illustrations has just been made 
available by the Public Health Service. Write the 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C., enclosing 50 
cents for a copy (no stamps). Other than this study, 
there is a paucity of literature available. 


* * * 


The latest medical development to come out of the 
Korean War is the apparent substantiation of prima- 
quine as a drug which may completely eliminate 
relapses of malaria. Studies already indicate that the 
relapse rate has been reduced in Korean malaria from 
about 30 per cent to less than 1 per cent. Its use is 
combined with chloroquine, to take advantage of the 
effectiveness of the latter drug in destroying the blood 
stages of Plasmodium vivax, the offending parasite in 
Korean malaria which is transmitted by the bite of 
the Anopheles mosquito. Primaquine is effective in 
destroying the tissue phases of the parasite. The drug 
was first used a year ago on returned veterans. It is 
not yet commercially available. Full reports and edi- 
torial comment will be found in the August 23 issue of 
the Journal of the American Medical Association. 


Volume 52 
Number 1 


ERYTHROBLASTOSIS FETALIS—WAGNER 


(Continued from page 8.) 


The presence of antibodies in a woman's blood, 
regardless of type or titer is not an indication to 
interrupt pregnancy. Premature delivery may increase 
the possibility of delivering a live baby but also in- 
creases the possibility of kernicterus. Prematurity is 
a hazard in itself without the additional hazard of 
erythroblastosis. Sterilization should never be advised 
since the outcome of any pregnancy cannot be pre- 
dicted positively. 

Since at present it is impossible to determine 
exactly the outcome of any given pregnancy when the 
woman is sensitized to the Rh factor, it is advisable 
that all arrangements be made at the time of delivery 
for handling an affected baby. The cord should be 
clamped immediately after birth and cut long enough 
to permit an umbilical transfusion or exsanguination if 
necessary. Next in importance is removal of enough 
blood from the cord for a red cell count, hemoglobin 
determination, reticulocyte or normoblast count, a check 
for presence of saline active antibodies and albumin 
active antibodies (Coomb’s test), and finally an icterus 
index and a bilirubin determination. 


If the baby at delivery looks normal and reacts 
quite normally and the results of the blood studies 
reveal a hemoglobin of 13 to 14 gm., a red cell count 
of 4 to 4% million, Rh positive, a positive Coomb’s 
test, but no hepatic or splenic enlargement and no 
jaundice, a diagnosis of probable erythroblastosis is 
justified. Such a baby should be watched carefully 
for the next 5 or 6 days. In such instances a red cell 
count, a normoblast count, and a hemoglobin determina- 
tion should be done every 4 hours for 2 days and then 
twice daily for the next 3 days. One mg. of vitamin K 
should be administered daily and a prothrombin deter- 
mination done twice daily. 


Therapy should be instituted if red cell count and 
hemoglobin drop and normoblasts increase. If the 
hemoglobin is less than 12 gm. and red cells 3 million 
or less, the baby should have a blood transfusion imme- 
diately and often enough to maintain erythrocyte count 
and hemoglobin content higher than the above men- 
tioned figures. Death is likely to occur if the red cell 
count drops to 2 million or less, but this figure is of 
no prognostic value in relation to the development of 
kernicterus. This latter condition may develop regard- 
less of the severity or degree of anemia.” 


In addition to the treatment of the anemia, affected 
babies need further and constant observation. Anti- 
biotic therapy, continuous oxygen, maintenance of body 
heat and body fluids, vitamin K daily, and 100 to 200 
mg. of vitamin C daily—all are necessary. Erythro- 
blastotic babies should not be breast fed, as it is be- 
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lieved that the mother’s milk also contains the antibodies 
which have caused the disease. 

The prognosis of erythroblastosis is just as diffi- 
cult as its diagnosis, since no single factor can be 
depended upon. Rather, the baby and its various dis- 
ease manifestations must be considered together before 
a prognosis can be concluded. Jaundice, the degree of 
anemia, the degree of hepatic and splenic enlargement, 
the nature and quantity of anti-Rh antibodies in the 
baby’s blood, and the sex of the baby must all be 
considered. Jaundice is rare at the moment of birth. 
The vernix, cord, and the entire baby may appear 
yellow but this is merely a staining of the outer layer 
of cells. When it is wiped or rubbed off, the skin 
appears pink beneath. True jaundice may develop 
from 1 hour to 24 hours postpartum. Rapid onset 
and rapidly developing intensity of jaundice do not 
necessarily indicate a poor prognosis—all the other 
factors also must be considered. If the jaundice begins 
to fade by the third, fourth, or fifth day, the outlook 
is excellent. 

The degree of hepatic enlargement seems to have 
some prognostic value. Diamond and his coworkers* 
noted that when the enlargement did not exceed one 
fingerbreadth below the costal margin, 85 per cent of 
the babies recovered. When the enlargement was 
moderate—two fingerbreadths below the costal margin 
—70 per cent of the babies recovered but when the 
enlargement was three fingers or more only 47 per 
cent recovered. 

A positive Coomb’s test, the demonstration of 
antibodies in the cord blood or baby’s serum, does not 
necessarily indicate a more severely affected baby. 
Babies with a high antibody titer have been found free 
of erythroblastosis and babies with a negative antibody 
titer have died of the disease. The only value of a 
positive Coomb’s test on the cord blood or the baby’s 
serum is diagnostic. However, some investigators 
have thought there is possible significance in the ratio 
of the baby’s antibody titer to the mother’s. Where 
a wide difference exists, between the maternal and the 
fetal titers, it may indicate active and detrimental fixing 
of antibody by fetal blood cells and possibly other 
tissues ; while a fetal titer very near the maternal may 
reflect a minimal affinity of antibody for fetal tissues. 

The sex of the infant seems to bear some relation 
to the outcome. Kernictus occurs more often in male 
than in female infants and more males are stillborn 
than females. The reason for this disparity between 
the sexes is not known but more severe disease in 
males is noteworthy. 

In this paper the pertinent facts concerning the 
antenatal, natal, and postnatal consideration of the 
Rh-positive infants of an Rh-negative mother have 
been given along with discussion of the etiology and 
therapy of erythroblastosis fetalis. 
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DIRECTORY LISTING 


Osteopathic physicians have found that alphabetical listing 
of their names in the YeARRooK AND DrrecTorY OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION is an authoritative source 
of their professional standing. If added to that, the doctor is 
identified as a member of his divisional society by a star 
following his name, there can be no question by an individual 
or organization of his professional recognition. 

The 1953 Directory will not be on the press for months 
but the Membership Department of the A.O.A. has already 
begun work on it. On October 1 divisional secretaries will 


receive a card for each osteopathic physician in their state or 


province. Within a month the secretaries will return these 
cards to the Central Office, indicating whether or not the 
doctor is a paid-up member of the divisional society. Only 
those individuals reported as paid-up members will have their 
names starred in the Direcrory. 

Weeks elapse between the time that directory cards go 
to the printers and the final printing, even under a most effi- 
cient system of handling. 

Late payment of national and state dues results each 
year in a few doctors’ names being omitted from the Directory, 
and others failing to get their names properly starred. Once 
on the presses it becomes too late to make additions, much as 
the Membership Department would like to do so. 

Pay your state and national dues now to insure your 1953 
listing in the Direcrory as a member of the A.O.A. and as 
a starred state member. 
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Chairman 
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Chairman 
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PUBLIC HEALTH LAWS 

During the year 1952, fifteen state legislatures held either 
general or special sessions. There were certain important 
public health laws enacted by these legislatures of interest to 
members of the osteopathic profession. From the time of the 
end of the second World War until 1951, a large number of 
proposed public health laws were under consideration by the 
various legislatures at their sessions. Since 1951, however, 
the number of proposed public health bills introduced has 
decreased. The main reason, it is presumed, for this lack of 
emphasis upon health legislation has been the rising cost of 
present governmental budgetary items and the great number 
of public health laws enacted in the preceding years. High 
taxes and increased costs of existing health plans have made 
it difficult for legislatures to expand further the health services 
of their governments. In fact, in some instances, considerable 
difficulty has been encountered in maintaining the health serv- 
ices presently furnished by the states. Therefore, the public 
health bills under consideration and the public health laws 
enacted since 1951 have not been as numerous as in previous 
years, nor have they related to programs involving as heavy 
expenditures, for example, hospital expansion, increased medi- 
cal services, and enlargement of mental institutions. 

A. LICENSING LAWS 

1. Osteopathic Practice Acts.— 

The legislature of Kentucky at its 1952 session enacted 
into law a new Medical and Osteopathic Practice Act (H.B. 
137). This law is a comprehensive revision of the former 
Medical Practice Act and incorporates therein modern educa- 
tional and professional standards for the licensing of physicians. 
A “regular license” is defined to mean “a license to practice 
medicine or osteopathy at any place in the state.” The “prac- 
tice of medicine or osteopathy” is defined to mean: 

The diagnosis, treatment or correction of any and all human con- 


ditions, ailments, diseases, injuries or infirmities by any means, 
methods, devices or instrumentalities. 


The law is administered by the State Board of Health of 
Kentucky. An osteopathic physician is, as a matter of law, 
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a member of this Board. The act establishes for the first 
time the requirement of 2 years’ preprofessional college edu- 
cation, 4 years’ professional education, and the completion of 
an internship as a prerequisite to licensure in Kentucky. 

Michigan H.B. 202 amended the Osteopathic Practice Act 
of Michigan by revising the section requiring annual regis- 
tration and refresher training education. The law as amended 
requires every person licensed to practice osteopathy by the 
Board of Osteopathic Registration and Examination to present 
satisfactory evidence, 

. to the board that the said licensee in the year preceding the 
application for renewal attended a 1 day educational course or pro- 
gram of at least 8 hours duration, approved by the board, on subjects 
related to the practice of osteopathy, designed to further educate 
licensees under this act. The board may accept, as fulfilling the 
educational requirements, the application for renewal of any licensee 
who attended at least 1 of the 2 day education programs as conducted 
by the Michigan osteopathic association or its successors. 

The standard of education for an approved refresher educa- 
tion course as amended is a matter of statutory law. 

New Jersey, New York and Virginia made minor amend- 
ments to the medical practice acts in their states applicable 
to procedural or enforcement provisions. In these states the 
osteopathic profession is regulated by the medical practice acts. 


2. Other Practice Acts.— 

Arizona H.B. 10 and South Carolina H.B. 1760 created 
licensing laws regulating physical therapists. The Arizona act 
defines physical therapy as follows: 

. the treatment of a bodily or mental condition by the use of 
the physical, chemical or other properties of heat, light, water or 
electricity, or by massage and active and passive exercise, prescribed 
by a licensed physician, but does not include the use of roentgen 
rays and radium for diagnostic and therapeutic purposes or the use 
of electricity for surgical purposes, including cauterization; . . . 

Under the South Carolina act, a licensed physical therapist 
may only provide care under the direction of a person 
“licensed to practice medicine without limitation.” Osteopathic 
physicians in South Carolina do not possess that type of 
license. Amendments were introduced to the optometry acts 
of several states directed at enacting stricter provisions 
relating to professional conduct and advertising. 


3. Hospital Licensing.— 
Kentucky S.B. 50 created a law licensing and regulating 
hospitals, public health centers, nursing and convalescent homes, 
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and all other institutions for the care of the sick. The licensing 
agency is the State Board of Health. This hospital licensing 
law is unusual in that the law itself establishes detailed stand- 
ards for the approval of hospitals rather than making this 
function one of administrative regulation. The law describes 
in detail the minimum requirements as to such subjects as 
location and communication, physical plant, construction, heat- 
ing, lighting, ventilation, elevators and stairways, sanitation, 
water supply, sewage disposal, plumbing, garbage disposal, 
laundry, food handling, accommodations for patients, operating 
and delivery rooms, handling of drugs, x-ray facilities, labora- 
tories, morgue, etc. Section 8 of the act specifically provides 
that nothing in the act or in the rules or regulations shall 
affect the practice of osteopathy or any other system of the 
healing art licensed by the state nor shall any hospital be 
denied a license because of the type or system of the healing 
art practiced in such institution. New Jersey H.B. 611 
amended the hospital licensing law of New Jersey to include 
convalescent homes within its regulatory provisions. Louisiana 
H.B. 1189 authorized the State Board of Health to license 
and regulate homes for the aged, the chronically ill, and the 
physically handicapped. 


B. BASIC SCIENCE 

Michigan §.B. 251 amended in a substantial manner the 
basic science law of Michigan. This law was originally enacted 
in the year 1937. The enactment of S.B. 251 considerably 
liberalized the provisions of the Michigan basic science law. 
Hereafter, a member of the basic scien¢e board who serves 
two consecutive terms cannot again be appointed to the Board 
until a period of 10 years has elapsed. The terms of office 
are for 6 years. The basic science subjects in Michigan have 
been seven in number, namely, anatomy, bacteriology, chem- 
istry, hygiene, pathology, physiology, and public health. The 
amendment repeals the requirements of hygiene and public 
health as basic science subjects and the law will thus here- 
after cover only five subjects. The passing grade upon exami- 
nation is lowered from 75 per cent to 70 per cent. 

A provision in the section providing for reciprocity has 
been dropped which required that other boards give the same 
recognition to the Michigan basic science certificate as is given 
by the Michigan board to certificates of other states. By the 
deletion of this provision, the Michigan board will be permitted 
to endorse foreign certificates without being subject to the 
provisions that the other states must also accept Michigan 
certificates. The practical effect, therefore, is to permit en- 
dorsement in place of reciprocity. The Michigan board has 
recognized in recent years only the basic science certificates 
of Arkansas, Minnesota, and Nebraska for reciprocity. A 
specific provision is included to exempt internes and residents 
in training in hospitals in Michigan from being required to 
secure a basic science certificate. The law, furthermore, re- 
quires that by January 15 of each year the Board shall notify 
the Secretary of State of the names of all persons who have 
heen issued basic science certificates in the preceding year. 

Michigan and Texas were the only basic science states 
which required an examination in seven basic science subjects. 
Michigan now requires an examination in only five subjects 
and thus the endorsement of certificates from other states 
will be considerably facilitated. Only the Texas basic science 
board now examines in seven subjects. Seven basic science 
hoards examine in six subjects, twelve boards in five subjects, 
and the Wisconsin board in only four subjects. 


C. STATE HEALTH AND WELFARE PLANS RECEIVING 
FEDERAL GRANTS-IN-AID 

Georgia S.B. 8 created an act providing for “Aid to the 
Permanently and Totally Disabled” in order that the state 
could qualify for federal grants under Title XIV of the Social 
Security Act. The Social Security Act Amendments of 1950 
enacted by the United States Congress added Title XIV in 
order to provide for the establishment of state plans to aid 
the permanently and-totally disabled. Georgia S.B. 232 amended 
the state “Aid to the Blind Act” by providing that optometrists 
shall have the same right to make the physical examination 
to determine blindness as ophthalmologists. Formerly, only 


ophthalmologists could make the examinations to determine 
the existence of blindness. 
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D. HEALING ART EDUCATION 
The legislature of Arizona by the enactment of H.B. 
266 approved and ratified the Compact for Regional Coopera- 
tion in Higher Education entered into by the States of Cali- 


fornia, Arizona, Colorado, Idaho, Montana, Nevada, New 
Mexico, Oregon, Utah, Washington, and the Territories of 
Alaska and Hawaii. This compact is for the purpose of estab- 
lishing an integrated program of higher education so that 
the youths in these areas may have the benefit of adequate 
facilities in all the essential fields of technical, professional, 
and graduate training. The compact will become operative 
and binding upon all of the states and territories in which it 
has been approved and ratified after July 1, 1953. This West- 
ern States Compact is to be administered by the Western 
Interstate Commission for Higher Education. The Commission 
will consist of three members from each compacting state 
or territory. The commissioners will be appointed by the 
governors of the states or territories. The first efforts of the 
Commission will be to provide adequate services and facilities in 
the fields of dentistry, medicine, public health, and veterinary 
medicine. 

Mississippi H.B. 531 appropriated $550,000 for the next 
2-year period to support the state medical education board. 
Mississippi was the first state to enact a state medical scholar- 
ship plan to increase the number of physicians practicing in 
the rural areas. The plan has now been in operation for 6 
years. At the present time, there are 129 physicians now 
practicing in fifty towns and thirty-eight counties who bene- 
fited from the Mississippi scholarship program and sixty-two 
graduates of medical schools serving internships who will 
shortly become practicing physicians in the rural areas. Mis- 
sissippi S.B. 330 amended this law so as to permit loan or 
scholarship students to practice in state mental institutions as 
well as rural sections of the state. 


E. NARCOTICS AND OTHER DRUGS 

Arizona S.B. 4 enacted into law the uniform narcotic act 
and the definition of physician specifically included those per- 
sons licensed to practice osteopathy. Colorado S.B. 20, Ken- 
tucky H.B. 62, Michigan S.B. 92, and New York Assembly 
Intro 266 all enacted into law stringent penalty provisions for 
the illegal use of narcotics. Maryland S.B. 5 amended the 
definition of narcotics so as to include within the definition 
of narcotics certain synthetic drugs, including isonipecaine, 
amidone, and dromoran. It was also provided that the term 
“narcotic drugs” should include: 

. any drug or substance similar to those listed hereinabove, whether 
synthetic or otherwise and whether or not physically distinguishable 
from those listed hereinabove, and whatever may be its trade name, 
having comparable habit-forming qualities and effects of habituation, 

Michigan S.B. 144 establishes a separate act to assist in 
the suppression of the illegal use of narcotics. New York 
Senate Intro 277 provides for the special care of adolescent 
drug users and New York Assembly Intro 264 regulates the 
sale of hypodermics. 

Louisiana S.B. 194 regulates in a comprehensive manner 

the sale and use of barbiturates. Barbiturates are defined as 
follows: 
" “barbiturate” or “barbiturates’’ mean each of the salts and 
derivatives of barbituric acid, also known as malonyl urea, and deriva- 
tives, compounds, mixtures or preparations thereof; and “barbiturate” 
or “barbiturates” shall include all hypnotic and/or somnifacient drugs, 
whether or not derivatives of barbituric acid, except that this Act 
shall not apply to (1) narcotics as now or hereafter defined by the 
Legislature of the State of Louisiana, or (2) bromides. 

Barbiturates, it is provided, may only be prescribed by a 
practitioner. The term “practitioner’ is defined in section 1 (f) 
to include “a person authorized by law to practice medicine, 
dentistry, osteopathy or veterinary medicine” in Louisiana. 

F. SUPPLEMENTAL HEALTH LAWS 

Georgia H.B. 92 permits the voluntary admission of 
mental patients to state mental institutions. Heretofore, no 
provision has been made for voluntary admission of persons 
suffering from mental illness. Kentucky H.B. 140 and South 
Carolina H.B. 1775 enacted comprehensive laws relating to the 
field of mental health. Kentucky S.B. 100 directed a legis- 
lative study of problems relating to alcoholism. New Jersey 
H.B. 61 provides for compensation for injuries incurred by 
persons engaged in civil defense work. 
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D.O. ON PRESIDENT’S COMMISSION PANEL 


Dr. Alexander Levitt, Chairman, Bureau of Research, 
American Osteopathic Association, is a member of the Joint 
Panel on Research and Education of Physicians, Dentists, 
Nurses and Paramedical Personnel, President’s Commission on 
Health Needs of the Nation, which met with members of 
the Commission jn Washington on August 12, 1952. 

The purposes of the meeting were to inquire into and 
study: 1. The current and prospective supply of physicians, 
dentists, nurses, hospital administrators, and allied professional 
workers; the adequacy of this supply in terms of the present 
demands for service; and the ability of educational institutions 
and other training facilities to provide such additional trained 
persons as may be required to meet prospective requirements. 
2. Current research activities in the field of health and the 
programs needed to keep pace with new developments. 

Commission member, Dr. Joseph C. Hinsey, Ph.D., Dean 
of Cornell University Medical College, served as moderator. 
Other members of the Commission in attendance were: Dean 
A. Clark, M.D., General Director of Massachusetts General 
Hospital, Boston, Massachusetts; Russel V. Lee, M.D., Asso- 
ciate Clinical Professor of Medicine, Stanford University 
School of Medicine, San Francisco, California; Evarts A. 
Graham, M.D., Surgeon, St. Louis, Missouri; Marion W. 
Sheahan, R.N., Director of the National Committee for the 
Improvement of Nursing Services, New York, New York; 
Lowell J. Reed, Ph.D., Vice President of Johns Hopkins 
University and Hospital, Baltimore, Maryland; Lester W. 
Burket, D.D.S., M.D., School of Dentistry, University of 
Pennsylvania, Philadelphia, Pennsylvania. 

Dr. Levitt presented data on the distribution and status of 
the osteopathic profession and its institutions and _ their 
research and educational activities. He made the following 
recommendations to implement more effectively and increase 
the osteopathic potential for serving the Nation’s essential 
health needs: 1. That the National Institutes of Health .and 
the National Science Foundation survey the student body in 
the osteopathic and other health training institutions for dis- 
covering, nurturing, and financially aiding students who give 
promise as scientific investigators; 2. That temporary public 
financial assistance be made available to institutions training 
osteopathic physicians and surgeons; 3. That Armed Forces 
and Veterans Administration hospitals and other tax-supported 
hospitals be made available for intern training and residency 
training to osteopathic graduates; 4. That the public require 
that all tax-supported hospitals be open to service of all 
members of the public by the patient’s choice of practitioner 
who is adequately trained in hospital procedure and duly 
licensed to practice; 5. That osteopathic representation on 
health advisory committees at all government levels be included 
for full utilization of osteopathic resources. 


BILLS IN CONGRESS 


HR. 7656—Veterans’ Readjustment Assistance Act of 1952. 


Provides benefits, including education rights, to veterans who 
served 90 days or more in the Armed Forces since June 27, 
1950. Public Law 550, approved July 16, 1952. 

HR. 7800—Mr. Doughton of North Carolina. To amend 
Title II of the Social Security Act to increase Old-Age and 
Survivors Insurance benefits, to preserve insurance rights of 
permanently and totally disabled individuals, and to increase 
the amount of earnings without loss of benefits, and for other 
purposes. Public Law 590, approved July 18, 1952. 

Beginning in September, 1952, a person may earn as much 
as $75.00 a month. The limit through August, 1952, is $50.00. 


The new law increases the maximum monthly payments 
by the Federal government to the States—by $5.00 for recipi- 
ents of old-age assistance, aid to the blind, and aid to the 
permanently and totally disabled; by $3.00 for recipients of 
Aid to dependent children. These changes are effective for 2 
years, beginning October 1, 1952. ‘ 

The principle of protecting the old-age and survivors 
insurance of persons who become permanently and totally dis- 
abled was established in the new Act. This principle involves 
the “freezing” of the insurance rights of a permanently and 
totally disabled person at the level he had earned when he 
was forced to quit work. Benefits under this provision cease 
before they begin since the provision expires June 30, 1953, 
and the benefits would not begin until July 1, 1953. Legislation 
with further regard to the provision is expected at the begin- 
ning of the next session of Congress. The principle as estab- 
lished in the current provision calls for agreements between 
the Federal Security Administrator and each State, whereby 
the State will make the individual determination of whether 
or not the individual is permanently and totally disabled. 

HR. 7844—Mr. Miller of California. To authorize, under 
regulations of the Civil Service Commission, the withholding, 
upon request, from compensation of Federal employees amounts 
for the payment of certain life and hospitalization insurance. 

HR. 7976—Mr. Rivers of South Carolina. To amend the 
Career Compensation Act of 1949, as amended, to extend 
the application of the special-inducement pay provided thereby 
to doctors and dentists, and for other purposes. See S. 3019. 

HR. 7995—Mr. Vinson of Georgia. Same as HR. 7976. 

HR. 8086—Mr. Bartlett of Alaska. To govern the hospi- 
talization of the mentally ill of Alaska, and for other purposes. 
Section 1 (c) defines the term “licensed physician” as: “An 
individual licensed under the laws of the Territory of Alaska 
to practice medicine or osteopathy or a medical officer of the 
government of the United States while in Alaska in the per- 
formance of his official duties.” Favorably reported to the 
House June 11, 1952, House Report No. 2152. 

HR. 8087—Mrs. Bolton of Ohio. To provide a program 
of emergency grants and scholarships for education in the 
field of nursing, and for other purposes. 

HR. 8148—Mr. Clemente of New York. To increase the 
amount of deduction allowed, for income-tax purposes, for 
medical and dental expenses. 

HR. 8235—Mr. Cole of New York. To provide that min- 
isters may elect to receive Social Security Old-Age and Sur- 
vivors Insurance coverage. 

HR. 8390—Mr. Keogh of New York. Provides for exclu- 
sion of a portion of income paid to a restricted retirement 
fund by the self-employed, for income-tax purposes, thereby 
encouraging establishment of voluntary pension plans by 
individuals. Provides for withdrawals from the fund after 
the age of 65, or in case of permanent and total disability 
“which shall be certified to the insurance company by an 
affidavit of a licensed doctor of medicine other than the 
taxpayer.” 

HR. 8391—Mr. Reed of New York. Same as HR. 8390. 

HR. 8463—Mr. Crosser of Ohio. Amends Public Health 
Service Act to permit President to declare the commissioned 
corps of the Service to be a military service, in time of war 
or of emergency proclaimed by the President. 

HR. 8471—Mr. Ramsay of West Virginia. Provides for 
a Bureau of Clinics for the treatment of chronic alcoholics 
and narcotics addicts. 

HR. 8523—Mr. Elliott of Alabama. To establish a program 
of financial aid (scholarships and loans) to students in higher 
education. 


HR. 8549—Mr. Donohue of Massachusetts. To establish 


a Federal Commission for the Physically Handicapped. 
H.J. Res. 477—Extends termination date of statutes con- 
ferring emergency powers upon the President until April 1, 
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1953. Statute providing for eligibility of osteopathic graduates 
for Army internship included. Public Law 450, approved 
July 3, 1952. 

S. 2337—Mr. Lehman of New York. To make provision 
for maternity and infant care for wives and infants, and 
hospital care for dependents, of enlisted members of the 
Armed Forces during the present emergency. Section 10 (e) 
reads as follows: “The term ‘maternity and infant care’ means 
maternity care in the case of wives of enlisted members of 
the Armed Forces of the United States and infant care in the 
case of infants of such members; and the term ‘maternity 
care’ means such hospital, medical, nursing, and related services 
in connection with pregnancy and childbirth as may be included 
in regulations of the Administrator, and the term ‘infant care’ 
means such hospital, medical, nursing, and related services 
in connection with the care of an infant as may be included 
in such regulations: Provided, That the terms ‘maternity 
care’ and ‘infant care’ include the services of osteopathic prac- 
titioners and hospitals within the scope of their practice as 
defined by State law.” Favorably reported to the Senate, July 
4, 1952, Senate Report No. 2093. 

S. 2552—Mr. Hunt of Wyoming. To authorize the ap- 
pointment of qualified women as physicians and specialists 
in the medical services of the Army, Navy, and Air Force. 
Passed Senate March 24, 1952. Passed House May 19, 1952, 
with osteopathic qualifying amendment. Conference Report 
deleted osteopathic amendment for lack of “acute military 
need.” 

S. 3019—Doctors bonus bill. Extends $100 extra monthly 
payment to military doctors and dentists until July 1. 1953. 
Public Law 410, approved June 25, 1952. 

S. 3314—Mr. O’Conor of Maryland. To establish a Fed- 
eral Board of Hospitalization. 

S. 3380—Mr. Magnuson of Washington. To govern the 
hospitalization of the mentally ill of Alaska. Same as HR. 8086. 

S. 3443—Mr. Neely of West Virginia. To amend Narcotic 
Drug Act of the District of Columbia. 

S. 3448—Mr. Murray of Montana. Same as HR. 8463. 

S. 3455—Mr. Murray of Montana, for himself and Mr. 
Humphrey of Minnesota. Student Aid Act of 1952. Same 
as HR. 8523. 


Congress adjourned sine die on July 7, 1952. All bills 
not finally enacted die with the Congress. The Eighty-Third 
Congress convenes in January, 1953. 
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AUTHORIZATION AS FIRST AID INSTRUCTORS 


THE AMERICAN NATIONAL RED CROSS 


NATIONAL HEADQUARTERS 
Washington 13, D. C. 


July 2, 1952 

Ordinarily candidates for appointment as Red Cross First 
Aid Instructors must satisfactorily complete the Red Cross 
Standard, Advanced, and Lay Instructor Courses to be granted 
authorization. These courses of training are recommended 
for all individuals desiring to obtain appointments as first 
aid instructors. Some candidates may present a background 
of knowledge in educational theory and experience or in first 
aid. If this background is sufficiently extensive, certain modi- 
fications in the training requirements may be made. 

Professional teachers regularly employed in colleges and 
universities and in public, private, and parochial school systems, 
may be authorized on completion of the Standard and Ad- 
vanced courses plus a minimum of 3 hours devoted to Red 
Cross relationships and program. Currently authorized first 
aid instructors of the Bureau of Mines may be authorized by 
the Red Cross on the basis of their first aid training in the 
Bureau of Mines. 

Doctors of medicine, whose educational requirements have 
included at least 2 years of premedical work and 4 years of 
study in a recognized medical school and who are licensed 
to practice, are authorized upon request as Red Cross first 
aid instructors. Doctors of osteopathy, who have completed 
2 years of preliminary collegiate study and 4 years in a 
recognized school of osteopathy and who are licensed to 
practice, may be authorized on the basis of this education. 

In all cases mentioned above, the authorization considers 
the background as related only to qualifications for first aid 
instructorship. In order to be authorized as Red Cross in- 
structors under the modified requirements, candidates must be 
in good professional standing. 

First aid training is unique in that people are taught what 
to do in case of an emergency, when life may be at stake. It 
differs also from most classroom teaching in that the students 
usually are adults in voluntary attendance who have not been 
school students recently. 

The Red Cross has developed the instructor training course 
for the purpose of giving standardization to the presentation 
of the basic courses. Therefore, persons granted recognition 
because of professional background and training are encour- 
aged to take advantage of instructor training opportunities 
provided by the Red Cross. 


Current Medical Literature 


USE OF PRONESTYL IN THE TREATMENT OF 
ECTOPIC RHYTHMS 

Keehn Berry, M.D., and his associates report in the 
October, 1951, issue of the American Journal of Medicine, 
on the recent effective use of procaine amide (Pronestyl) in 
the treatment of ectopic cardiac arrhythmias. Pronestyl, when 
administered to 78 patients suffering 98 separate episodes of 
ectopic arrhythmias, was successful in converting the majority 
of the arrhythmias to normal. 

Pronestyl was given both orally and intravenously but 
the oral method proved the most satisfactory as toxic mani- 
festations resulting from intravenous administration were more 
severe where they appeared than those which resulted in 
patients treated orally. The usual effective intravenous dose 
was not more than 100 mg. per minute, administered slowly 
until either the rhythm returned to normal electrocardiographi- 
cally, signs of toxicity appeared, or a total of 1 gram had 
been given. Oral dosage of Pronestyl averaged 0.5 to 1 gram 
every 4 hours with several exceptions. Indications for stopping 
oral medication likewise were clinical or toxic evidence, or 
failure to achieve normal sinus rhythm within 24 hours. 


In most cases ectopic rhythms were abolished; however, 
in some patients suffering multiple premature ventricular con- 


tractions, a tendency for the arrhythmias to return when the 
drug was stopped necessitated maintenance doses. In ven- 
tricular tachycardia, maintenance doses did not prevent re- 
currence. 

Fifteen patients developed toxic reactions to Pronestyl, 
the most serious of which was hypotension. In most cases 
the hypotension was relieved shortly after withdrawal of the 
drug, but the precaution of using an injection rate of 100 
mg. or less per minute and of obtaining frequent blood pressure 
readings and electrocardiograms during the intravenous admin- 
istration of Pronestyl was suggested. Three patients, all of 
whom had associated disease processes, developed mental symp- 
toms such as hallucinations and depression which disappeared 
after Pronestyl treatment was stopped. Nausea and vomiting 
resulted in six patients receiving oral doses of Pronestyl, 
but the authors believe these manifestations in themselves do 
not warrant cessation of the therapy as conversion of the 
arrhythmia to normal usually is of prime importance. 

Electrocardiographic effects during or following Pronestyl 
therapy in general were the same as those which have been 
noted in using procaine or quinidine and consisted of PR 
and QT prolongation and T wave flattening, and QRS widen- 
ing. Although these changes were most frequently observed 


~ 
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following intravenous administration, they appeared often 
enough during oral medication to justify constant electro- 
cardiographic control during either method. 

The 4 deaths which occurred during or shortly after 
Pronestyl medication were not believed to be caused by the 
drug as in each case the patient also suffered heart damage 
or another disease and was already in critical condition when 
Pronestyl was given. The only instances in the series where 
Pronestyl therapy was notably unsuccessful were in convert- 
ing auricular flutter or auricular fibrillation to normal rhythm. 

It is the authors’ opinion from this study that Pronestyl 
given orally is preferable because of a minimum of serious 
side effects. The toxic effects of intravenous administration 
were somewhat more severe, and it is emphasized that the 
rate of injection should not exceed 100 mg. per minute in 
order to minimize these effects. 


LOW HEMOGLOBIN LEVELS IN WOMEN AS REVEALED 
BY BLOOD DONOR RECORDS 


It is pointed out by George W. Hervey, Sc.D., and his 
associates in the July 19, 1952, Journal of the American 
Medical Association, that hemoglobin deficiencies in women 
are bound to create a growing problem if present blood pro- 
grams are extended. As the increased amount of blood will 
have to be obtained from a greater number of persons than 
are now participating in blood donor programs, more women 
will necessarily be included. 

In studying a survey of 239,191 white persons (165,408 
men and 73,783 women), all between the ages of 18 and 59, 
who volunteered for the first time, these authors found that 
12.6 per cent of the women did not meet Red Cross hemo- 
globin requirements. In the same group only 1 per cent of 
the men did not have 12.3 gm. of hemoglobin per 100 cc. of 
blood. Basing their estimates on these and additional Red 
Cross figures, they calculate that from 6 to 10 million women 
in the acceptable age group (18 to 59) would not be able 
to meet the hemoglobin requirements on their first visit. 

Analyzing a selected group of 6,911 women who had 
been accepted for their first donation and who returned before 
the end of one year, 12.3 per cent were disqualified the second 
time. Considering this group as to age and time between 
visits, the number turned away was greater among the ones 
who came back in 2 to 10 months than earlier or later and 


-among those who were between 21 and 50 years of age than ~ 


older or younger. It was also shown that on the basis of 
age alone women between the ages of 34%4 and 44% are 
less able to meet the requirements while women in their late 
forties and fifties are more able; the latter, therefore, should 
be considered for future programs. 

After studying other reports it was determined that after 
a certain lapse of time from the first donation, the number 
of low hemoglobin levels decreased. This period varied with 
the volunteers’ ages; under 21 it was 5.2 months and at 50 
or over it was 7.4 months. For those in the group between, 
the period was estimated to be from 5.8 to 6 months. These 
periods necessary for return to sufficient hemoglobin levels 
were taken to indicate the varying ability of the bone marrow 
to regenerate erythrocytes. 


CRITERIA FOR THE EVALUATION OF THE QUALITY OF 
MATERNITY AND NEW-BORN CARE 


A method, established by Helen M. Wallace, M.D., and 
associates, for surveying maternity and new-born care in any 
given area appears in the May, 1952, American Journal of 
Public Health. The criteria, developed for the guidance of 
administrators and clinicians in future program planning, are 
drawn from such sources as birth, death, and fetal death 


certificates; hospital records; surveys of hospital maternity 
services; Public Health Department records; and national and 
local accrediting groups. 

Criteria set up from birth, death, and fetal death certificates 
provide useful statistics on maternal and fetal mortality rates ; 
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maternal and fetal autopsies; premature births; prenatal Rh 
determinations, hlood groupings and syphilis serologies; birth 
injuries and congenital malformations; complications of preg- 
nancy, labor, and delivery; type of confinement; and obstetrical 
consultation. 

Criteria developed from hospital surveys and records in- 
clude, from the medical viewpoint, quality and authority of 
obstetric, new-born, x-ray, pathology, laboratory, and anesthesia 
department heads; hospital policies; supervision; number of 
doctors; and provisions for anesthesia, blood banks, and new- 
born care. Prenatal clinics are surveyed for attendance of 
qualified obstetricians, physician-patient ratio, records kept, 
physician examinations, laboratory and x-ray facilities, patient 
counseling, social service department, and provision of a nutri- 
tion department within the hospital. 

Nursing data should provide information on quality of 
supervision, nurse-patient ratio, nurse-maternity patient ratio, 
percentage of registered professional nurses, allocation of 
duties, prenatal clinic counseling, and home follow-up of 
selected mothers and infants by the community public health 
nursing agency. 

Criteria developed from Public Health Department reports 
include incidence of infection in hospital nurseries, reported 
cases of congenital syphilis, number of prospective parents 
attending community parenthood classes, disposition and mor- 
tality rates of premature infants, number of defective new-born 
children reported to the proper institutions, and number of 
patients and infants visited by the public health nurse. 

Other sources, such as local and national accrediting 
groups, contribute criteria on hospital approval for resident 
and intern training in obstetrics and pediatrics, hospital ap- 
proval by American College of Surgeons, approval of nursing 
school, method of hospital licensure, and basis of designation 
of hospitals as teaching institutions. 

Most of the criteria selected for the evaluation of mater- 
nity and new-born care are related to the caliber of obstetric, 
pediatric, nursing, social service, and nutrition personnel avail- 
able, and to the policies for patient care they have established. 
One other factor as yet comparatively unexplored is the amount 
of money being spent by public health agencies at the 
community level for maternal and new-born care. Much also 
remains to be done in reducing the new-born mortality rate, in 
promoting prenatal parent education, and in the prevention of 
physical handicaps such as birth injuries, congenital defects, and 
cerebral palsy. 


PHENERGAN HYDROCHLORIDE—A NEW ANTIHISTAMINE 
A Clinical Report 


Phenergan hydrochloride in allergic 
E. Silbert, M.D., in the May-June, 


Clinical results of 
disease are reported by N. 
1952, Annals of Allergy. 

Two hundred and sixteen individuals ranging in age from 
27 months to 84 years were treated with Phenergan for pollen 
hay fever (102), vasomotor rhinitis (44), allergic asthmatic 
bronchitis with hay fever or vasomotor rhinitis or both (19), 
atopic eczema (5), drug sensitivity (14), and miscellaneous 
allergic disorders (32). The adult dosage was one Phenergan 
tablet (12.5 mg.) after breakfast, one in the afternoon, and 
one before going to bed; a total of 37.5 mg. Phenergan per 
day. It was found that the full adult amount could be given 
‘to children with no ill effects although they were usually 
given half the adult dose. In the instances of allergic asthmatic 
bronchitis complicating vasomotor rhinitis or hay fever, more 
complete relief was gained by adding 3 grain ephedrine to 
each adult tablet. 

Results were based on subjective reports as well as 
objective improvement, and were classified as dramatic, excel- 
lent or good, fair, and questionable or no relief. Of the 216 
patients in the series, 75 per cent received 80 to 100 per cent 
relief of their objective symptoms and results were classified 
good to dramatic. Twenty-nine (13.42 per cent) fell in the 
category of fair results and 11.58 per cent received ques- 
tionable or no relief. Good to dramatic results were based on 
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objective findings such as relief of dermatosis with elimination 
of vesicles, shrinking of boggy intranasal membrane in vaso- 
motor rhinitis, and disappearance or reduction of characteristic 
pollen asthma rales. Little or no relief was the classification 
given when another antihistamine was substituted for Phen- 
ergan and better results were elicited. 

The author found the incidence of toxicity relatively 
low (12 per cent) in comparison to other antihistamines. 
Reports of nervousness were much less than were reactions 
of drowsiness. The latter, however, were rarely disabling 
and were significant in determining the individual's sensitivity 
to the drug and consequently his optimum dosage. 

Since relief was obtained within % hour after taking the 
first tablet; was maintained for 24 hours after one dose; was 
continued as long as the drug was administered; and the inci- 
dence of toxic reactions was low, it is felt by this author 
that Phenergan is superior to other antihistamines as a pallia- 
tive measure for protracted relief of symptoms due to hyper- 
sensitivity. 


NONOPERATIVE TREATMENT OF PERFORATED 
PEPTIC ULCER 


In the past the accepted treatment of perforated peptic 
ulcer has been by surgery. However, several recent studies 
appear to suggest that with nonoperative therapy a new era 
of therapy has been reached. Frederic W. Taylor, M.D., and 
Herbert L. Egbert, M.D., consider that these reports imply a 
safety not inherent in nonoperative treatment and _ present 
their experience with a series of 24 patients, in the April, 1952, 
number of Surgery, Gynecology and Obstetrics. 

The most important feature of nonoperative therapy is 
maintaining a completely empty stomach by means of a nasal 


ACADEMY OF APPLIED OSTEOPATHY YEAR BOOK, 1952. 
Paper. Pp. 161, with illustrations. The Academy of Applied Osteopa- 
thy, 1952. 


This volume, the ninth Year Book in the series published 
by the Academy of Applied Osteopathy, is dedicated to Ernest 
Sisson, ASO '00, of California. Honorary life membership in 
the American Osteopathic Association was conferred upon Dr. 
Sisson at the Atlantic City meeting. 

In the dedicatory citation of the Year Book, H. H. Fryette, 
himself widely known in the osteopathic profession, summarizes 
Dr. Sisson’s professional contribution in these words: 

“No one in our profession has given to osteopathy so 

constantly of his knowledge, his wonderful judgment, 

his material substances, and his kindness, as_ he.” 


Of such caliber are the organizers of the Academy who gave 


the group its present form a decade ago. And within such 
tradition the Academy grows in progressive leadership. 
The Year Book is compiled by the A.A.O. editor, Leon 


E. Page, D.O., long known for his creative contribution to 
osteopathic literature. Dr. Page in his preface states the neces- 
sity for a reiteration of fundamental principles of osteopathic 
thinking if its practice is “to be kept upon a sound theoretical 
basis.” From the first that has been the purpose of this series 
of Year Books, and to a noteworthy degree they have not 
failed that purpose. 

The lead article in the 1952 Year Book constitutes the 
1951 Academy lecture as given by R. C. McCaughan, executive 
secretary of the American Osteopathic Association. The paper 
is, in the words of the Year Book’s Editor, “a comprehensive 
presentation of modern osteopathic concepts and presents a 
challenge to all modern medical thinking.” 

The second section of the book carries a selection of 
excellent papers from the 1949 and 1950 conferences of the 
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gastric suction tube. Continued suction and patency of the 
tube are imperative. If the tube becomes blocked, the gastric 
contents, under pressure, open the sealed perforation and 
pour through it. 

None of the 24 patients in the series was in a moribund 
state. In 20 of the 24, evidence of perforation was clear 
through x-ray demonstration of gas beneath the diaphragm 
or proved by later definitive operation. In the other 4 diagnosis 
was based on typical history and course indicative of perfora- 
tion. Nonoperative treatment was chosen because in all cases, 
the perforation was believed to be sealed off and the physical 
signs were limited to the upper abdomen. 

Most patients recovered promptly and gastric suction was 
usually discontinued on the fourth day or in several instances 
on the third. A soft diet was well retained by the end of the 
first week. Several patients later had gastric resections and it 
is the authors’ opinion that the incidence of later definitive sur- 
gery in the nonoperative cases would not necessarily be any 
less than that following operative closure of perforations. 
Subdiaphragmatic abscess is more frequent complication of 
the nonoperative than of the operative procedure. 

It is emphasized that nonoperative therapy in no sense is 
intended to replace surgical suture of peptic ulcer perforation, 
but is an alternative method available depending on the indi- 
vidual diagnosis. In the cases reported, the decision of opera- 
tion rested on whether or not the perforation seemed sealed 
off by limitation of signs of peritoneal irritation to the upper 
abdomen. If the patient first was observed 4 to 6 hours 
after perforation and his condition indicated a spontaneous 
sealing, nonoperative treatment by gastric suction was judged 
to be safe. 

Nonoperative therapy is definitely contraindicated if the 
patient is seen early with no indication of sealing. The danger 
of waiting outweighs the operational risk. When diagnosis or 
evidence of sealing is uncertain, operative exploration is 
mandatory. 


New York Academy of Applied Osteopathy. The third part 
of the text is a collection of papers on osteopathic principles ; 
the fourth on practice. All these merit careful study. A fifth 
section consists of a series of reprints from THe JoURNAL in 
whose volumes much vital material is buried. The Academy 
renders a genuine service in reissuing selected papers each 
year. Many papers have a classic significance and by careful 
editing would be of much practical value. 

The Academy has done much to encourage young writers 
to discuss the varied phases of osteopathic lesion pathology. 
This year produced three prizewinning essays on “The Role 
of the Osteopathic Lesion in Functional and Organic Adrenal 
Disorders.” These papers on pages 146 through 161, constitute 
the final section of the text. 

The Academy Year Book from its beginning has been a 
valuable contribution to osteopathic development with its con- 
tinuing emphasis upon the structural and manipulative phases 
of the concept. As such it should serve as a source of reference 
(by assigned reading) for osteopathic students. To the young 
osteopathic physician but recently in practice, it could be an 
additional link in his development. For such students particu- 
larly, this reviewer would like to see a careful identification of 
the various authors, by means of brief introductory statements. 
Again in the case of the reprints from THe JourRNAL, each 
reprint should be identified by the volume, year, and issue 
with editorial comment on its significance together with a brief 
historical identification of the author. Many readers will have 
possession of that information. But it will not be in the 
thinking of the profession’s younger practitioners, and it is 
for them that this organization exists in part, for is it not 
primarily a teaching body? 

The Academy, its devoted editor, and the many who tire- 
lessly give of themselves to its development are to be warmly 
commended for this latest publication of the series. 
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COWDRY’S PROBLEMS OF AGEING, Biological and Medical 
Aspects. Edited by Albert I, Lansing, Ph.D., Washington University, 
St. Louis. Ed. 3. Cloth. Pp. 1061, with illustrations. Price $15.00. The 
Williams & Wilkins Company, Mt. Royal & Guilford Aves., Balti- 
more, 1952. 

The first edition of this valuable text was published in 
1939, the second in 1942, and the third coincides with a high 
peak of interest in medicine’s most recent and fastest develop- 
ing specialty, that of geriatrics. For geriatrics is more than a 
specialty of medicine, it is also a subdivision of the relatively 
new science of gerontology, the ramifications of which extend 
into the fields of biology, sociology, economics, and political 
economy. 

No physician needs to be told of the importance of aging 
in medical practice. The number of elderly people in any doc- 
tor’s care is a constant reminder of that fact. And the incidence 
of cardiovascular disease, the number one killer of the adult 
population, is additional evidence that medical practice itself, 
aside from pediatrics, is largely gerontologic. 


On the basis of interest alone the publication of this text 
on aging, dealing with its biologic and medical aspects and 
indicating those which are sociologic and economic, is a sig- 
nificant event. It provides the physician with a graduate course 
in almost every phase of gerontology, both theoretical and 
practical. Its forty-eight contributors insure authoritative treat- 
ment of the subjects. Such monumental treatment is made 
possible by the support of the Josiah Macy, Jr., Foundation, 
which for some time has contributed ‘considerable sums to 
advance study and research on aging. In addition, the U. S. 
Public Health Service and the National Research Council have 
made outstanding contributions to the problem of aging in the 
last decade, and so indirectly have a share in this volume. 

The physician who is to conduct his practice intelligently 
must know the broad problems of gerontology and this volume 
will afford him the necessary basis. But it does more. It pro- 
vides a source of practical day by day knowledge, dealing as 
does Section II with the clinical and organic problem of aging. 
This strictly medical section takes in 717 pages of a text that 
runs to 1,060 pages that constitute a source for medical care. 
Each chapter is provided with a very complete set of ref- 
erences. The index is adequate. 

This volume is useful for study, for reference, and as a 
handbook of practice. Given as a foundation a broad knowledge 
of general medicine, the book will integrate, correlate, and 
relate that knowledge to the degree that the physician will find 


new interest in a phase of medical care that he may find other- 


wise growing increasingly monotonous, the care of the aging. 


ESSENTIALS OF PUBLIC HEALTH. By William P. Shepard, 
B.S., M.D., M.A. Ed. 2. Cloth. Pp. 581, with illustrations. Price 
$6.50. J. B. Lippincott Company, East Washington Square, Philadel- 
phia, 1952. 

Activity in public health spheres is of growing importance 
to the osteopathic physician. With this in mind every member 
of the profession should make this text an integral part of 
his reading. It will give a better understanding of the aims 
of public health to those already active in the field and will 
provide information on most recent procedures and practices 
to those needing such knowledge. 

Excellent chapters on maternal and child health and 
infectious disease control are but two of the many that explain 
deftly the relationship between the physician and the public 
health agencies. Explanations of the legal regulations by 
which the physician must guide his efforts are well outlined. 
‘The tables and statistical information included in the 
earlier edition have been brought up to date and various 
sections have been rewritten to make them as complete as 
possible. Concisely and clearly written, the concepts presented 
by the author and his collaborators may be easily grasped 
by the reader. 

This text is highly recommended to all osteopathic physi- 
cians honestly desiring a better understanding of the aims of 
public health as well as to those already active in the field. 
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FUNDAMENTALS OF PSYCHIATRY. By Edward A. Strecker, 
M.D., Sc.D., LL.D., Litt.D., F.A.C.P., Professor of Psychiatry and 
Chairman of the Department, Undergraduate and Graduate Schools of 
Medicine, University of Pennsylvania; Psychiatrist to the Pennsylvania, 
Philadelphia and Germantown Hospitals; Consultant and Chief-of- 
Service, Institute of the Pennsylvania Hospital; Consultant to the 
Surgeons General, U. S. Army and U. S. Navy, and formerly Con- 
sultant for the Secretary of War to the U. S. A. A. F.; Senior Con- 
sultant in Psychiatry, Veterans Administration; Consultant in Mental 
Hygiene, U. S. P. H. S.; Chairman, Committee on Psychiatry, National 
Research Council; Chairman, Committee on Psychiatry, American 
National Red Cross. Ed. 5. Cloth. Pp. 250, with illustrations. Price 
$4.50. J. B. Lippincott Company, East Washiagton Square, Phila- 
delphia, 1952. 


Psychiatry as an integral part of medicine has little place 
in the mind or practice of the average physician who graduated 
15 or more years ago. Its integration into the total picture of 
the day’s work, with consciousness upon the part of the doctor 
that there is an “x” quantity in organic disease, be it major or 
minor, is the exception and not the rule of practice. And the 
“x” quantity Strecker defines as the reaction of the psyche 
or personality to the invading disease. “Psychosomatic medi- 
cine” is still largely a phrase which bears too little relation 
to everyday practice. 


Yet it is a well-known fact that the need of hospital beds 
for purely mental patients exceeds that for all other. patients 
combined, and that outside these institutions there are 5 million 
psychoneurotics; 2 million alcoholics; and 3% million mental 
defectives. Further, as the author of this text points out, one 
in every 12 of our 24 million school children are destined to 
become adult patients in public institutions. And for these 
problems there are but 5,000 available psychiatrists. 

It is upon the basis of need that Strecker has “addressed 
this edition to general practitioners and workers in every area 
of medicine and surgery.” The dedication of this edition is 
significant in that it expresses in itself a fundamental postulate 
of the osteopathic concept : 

This edition is dedicated to the ever-increasing number 

of medical students, internes, residents and practitioners in all 

the areas of medicine who, wishing to be complete physicians, 

realize that man is unified and total in his functioning and 

that, therefore, human disease must be treated, not merely at 

the level of somatic pathology, but also in the area of 

emotional conflicts and their deceptive psychosomatic expres- 

sions. 

There are a number of excellent texts on psychosomatic 
medicine, some general and others specific in their application. 
But physicians generally, even the more recent graduates, do 
not know of modern psychiatric classification sufficiently to 
bridge the long existing gap between medicine per se and 
psychosomatic medicine, which in itself is a connecting link. 
Modern medical writing presupposes a knowledge of psychiatric 
classification. This text affords that knowledge. It is plainly 
and simply readable and is preeminently practical. There is an 
excellent glossary and a good index. A doctor not knowing 
the fundamental principles of this volume and their application 
can lay no claim to being a modern physician and he will be 
hampered in his ability in rendering good medical care. 


PRINCIPLES AND PRACTICE OF ANESTHESIOLOGY. By 
Vincent J. Collins, M.D., Director of the Department of Anesthesiology 
of St. Vincent’s Hospital of the City of New York. Cloth. Pp. 528, 
with illustrations. Price $10.00. Lea & Febiger, Washington Square, 
Philadelphia 6, 1952. 


This monograph on anesthesiology grew out of medicine’s 


‘inadequacy in World War II to supply either literature on 


the specialty, or trained specialists. The author was called 
upon by the armed forces to train many doctors in a field 
of practice unknown to them. In addition he found no all- 
inclusive text available for their case. He conceived the idea 
at that time of preparing such a text. The result is a very 
complete and usable text, both for study and reference. 

Anesthesiology is perhaps a more rapidly growing specialty 
than radiology, often named as the most rapid. If surgery 
had to wait on the development of modern technics to reach 
its present stage of skill, the technics in turn were paced by 
a concomitant development in anesthesiology. Without syn- 
chronization, surgical morbidity and mortality would have 
assumed command. 
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The conquest of pain by the induction of unconsciousness 
was once the single responsibility of the anesthetist. Unfortu- 
nately today there are still many institutions where no other 
responsibilities are required of the anesthetist. That such a 
situation still obtains is due to two factors, ignorance of 
anesthesiology and lack of properly trained specialists in the 
field. Relief from the dearth of anesthesiologists, not neces- 
sarily anesthetists, must wait upon the day when there are a 
sufficient number of young physicians who each year complete 
their residencies in that field to at least approach to the num- 
ber needed. But until that day comes a lack of knowledge 
can be partly overcome by the study of such an excellent 
monograph as Collins’ by those doctors who are forced into 
the field without having had the proper training and experience. 
And there are many such individuals working in the numerous 
small hospitals of America. 

Reading is not a substitute for carefully supervised 
experience and the more complicated technics of balance 
anesthesia should be undertaken with the greatest care and 
a high sense of the moral and ethical responsibility involved 
in anesthesiology. 


The text is quite complete. Written in a semi-outline 
form, the material becomes readily available to the student, 
and with study and observation can be put into practice. The 
fundamentals that should be known to every physician attempt- 
ing to do anesthesia are all here—the principles of physics; 
the facts of physiology, especially the physiology of respiration 
and the morbidity that can result from interference with its 
normal functioning and the pharmaceutical principles involved 
—all these fundamentals are here. 

Each chapter has an excellent bibliography which will 
appeal to the questioning student not content to rest with the 
modicum of knowledge which necessarily characterizes such 
a volume as this, no matter how excellent. 

Anesthesiology in most institutions today includes in- 
halation therapy and intravenous therapy (blood banks and 
transfusion). A section is devoted to these two subjects. 

This book should also be in the reference library of every 
surgeon who does not have the benefit of a fully qualified 
anesthesiologist as part of his surgical team. Author and 
publisher alike are to. be warmly commended for making 
available this text. 


MENTAL HEALTH AND THE PREVENTION OF NEU- 
ROSIS. By Joachim Flescher, M.D., Assistant Clinical Director, 
Child Guidance Institute, Jewish Board of Guardians, Founder and 
Editor of Psicoanalisi, Rome, Author of Psychoanalysis and Prophylaxis 
of Suicide. Cloth. Pp. 605. Price $5.95. Liveright Publishing Corpora- 
tion, 386 Fourth Ave., New York, 1952. 

Physicians have long been rated as innately conservative— 
which is a statement of fact but not of truth. However, it 
emphasizes the fact that the newer knowledge of modern 
psychology and psychiatry is scarcely a part of the working 
knowledge of the doctor. This text is written for a great 
number of people—psychologists, educators, parents, doctors. 
Of the number, doctors especially need to become acquainted 
with the principles of mental health and the measures that 
can prevent neurotic illnesses. 

The volume does not purport to be a textbook of psycho- 
analysis. It is, however, a book that will be eminently helpful 
to the wide group of people who concern themselves with 
man’s psychic and physical integrity. Of all that group, the 
doctor alone is dedicated to serve the complete man, only to 
find that in the light of today’s knowledge he is ill-prepared. 
The osteopathic physician, holding to the principle of body 
unity as a fundamental of his concept, too often fails to 
recognize that such a unity involves mind and the psyche. 

In the last several years there has been a plethora of 
“welfare” books, written for laymen by laymen—preachers, 
religious leaders, teachers, psychologists, and professional up- 
lifters, few if any of whom possessed more than a secondary 
knowledge of the vast body of psychodynamic thought and 
procedures. 

This is not a monograph on psychoanalysis, but it is the 
presentation by a world authority of its fundamental principles 
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and their practical application. The extremes found in psycho- 
analytic literature are not here and the informed reader, be he 
physician or layman, will find the principles expounded largely 
within today’s informed thinking. 

The volume is essentially a consideration of the process 
of rational education of instinctual drives, based on psycho- 
analytic concepts to the point where such education will set up 
safeguards against the development of neurotic patterns of 
living. Without such education individuals seemed destined, 
by the life of our time, to develop in varying degrees such 
patterns. To this reviewer, a doctor outside the specialty 
field of psychiatry, this books seems an invaluable one within 
the limits of its purpose. 


DIABETES INSIPIDUS. By Harry Blotner, M.D., Associate 


Visiting Physician, Beth Israel Hospital, Boston, Mass. Edited by 
Henry A. Christian, A.M., M.D., LL.D., Se.D. (Hon.), M.A.C.P., 
Hon. F.R.C.P. (Can.), D.S.M. (A.M.A.), Hersey Professor of the 


Theory and Practice of Physic, Emeritus, Harvard University; Some- 
time Clinical Professor of Medicine, Tufts College Medical School; 
Sometime Visiting Physician, Beth Israel Hospital; Sometime Physician- 
in-Chief, Carney Hospital; Physician-in-Chief, Emeritus, Peter Bent 
Brigham Hospital, Boston, Mass. Cloth. Pp. 188, with illustrations. 
Price $4.50. Oxford University Press, 114 Fifth Avenue, New York 
11, 1951. 

Most of the literature on diabetes is devoted to its com- 
mon form, diabetes mellitus, while comparatively little has been 
written of the insipidus form. This small volume presents a 
comprehensive discussion of diabetes insipidus, its etiology, 
symptoms, and treatment; a brief historical summary; and 
almost 500 references. One chapter describes the physiology 
and functions of the pituitary gland, an important factor in 
controlling continuous polyuria (the singular manifestation of 
diabetes insipidus). The author, who has had considerable 
experience in managing this unusual endocrine disease, also 
relates many illustrative case histories. 


TWENTIETH CENTURY PAINTING: 1900-1950. By Hugo Mun- 
sterberg. Cloth. Pp. 102, with illustrations. Price $5.00. Philosophical 
Library, 15 E. 40th St., New York 16, 1951. 

Of the professions and vocations from which men turn to 
seek relaxation, more physicians seek the arts—painting, music, 
and sculpture—than perhaps any other category. This especially 
is true of doctors of medicine, who have had several exhibitions 
of painting that merited critical commendation. A number of 
osteopathic physicians have found a creative outlet in this 
diversion, and several have had their pictures hung in the 
annual hobby show. 

These doctors, together with others who find enjoyment in 
an intelligent appreciation of art, will be interested in this brief 
study of modern painting. The various forms which it has 
assumed—abstract and nonobjective painting, expressionism, 
fantasy, and surrealism are discussed in such a way that the 
reader, even if he does not remain to embrace, will carry away 
an intelligent understanding of the motivation of certain of the 
giants of painting of this century. The approach to the study 
of modern art is historical and the reader gains an acquaint- 
ance especially with the two of its masters, Picasso and 
Matisse, whose impact must be known if one is to have any 
understanding of the modern movement. Perhaps the first step 
in “understanding” art, art in any form, is to appreciate that 
“understanding” is unnecessary and even may be undesirable. 
Picasso’s own statement is sufficient to explain this paradox. 
“Everyone wants to understand art. Why not try to understand 
the song of a bird? Why does one love the night, flowers, 
everything around one without trying to understand them? .. . 
If only [people] would realize above all that an artist works 
of necessity, that he himself is only a trifling bit of the world, 
and that no more importance should be attached to him than 
to plenty of other things which please us . . . though we can’t 
explain them.” 

We live in a modern world, unintelligible, hate-torn, and 
apparently bent upon its own destruction. The realistic and 
orderly painting of the Victorian era bears little relation to it, 
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and serves in no manner to interpret our world to us. The sim- 
ple reading of this book by one who has found delight and 
meaning in older art forms, can bring the realization that 
modern art can have meaning, that truth can be in it, and 
that it serves the age-old function of all art, to interpret man 
to himself. 

The book is illustrated with fifty-one half-tones and one 
color plate. It is recommended reading to those to whom the 
arts have become an aid in accomplishing the greatest art of all, 
the art of living. 


DIABETES AND PREGNANCY. By Ralph A. Reis, B.S., M.D., 
F.A.C.S., Professor, Obstetrics and Gynecology, Northwestern Uni- 
versity Medical School, Senior Attending Obstetrician and Gynecolo- 
gist, Michael Reese Hospital, Edwin J. DeCosta, B.S., M.D., F.A.C.S., 
Assistant Professor, Obstetrics and Gynecology, Northwestern Uni- 
versity Medical School, Associate Attending Obstetrician and Gyne- 
cologist, Michael Reese Hospital, and M. David Allweiss, B.S., M.D., 
Associate in Medicine, Northwestern University Medical School, Asso- 
ciate Attending, Department of Medicine, Michael Reese Hospital, 
Chicago, Illinois. Cloth. Pp. 78. Price $2.50. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Springfield, Ill, 1952, 

Development of insulin therapy has not only increased 
the life span of the diabetic woman but also has increased 
the possibility of her achieving pregnancy. The situation con- 
fronting the obstetrician is not composed of two separate 
entities—a diabetic patient and a gravid patient. These authors 
consider the problems of both to be combined demanding con- 
stant supervision of the diabetes in the light of effects caused 
by pregnancy and vice versa. Their monograph therefore 
falls into two portions: the effects of pregnancy on diabetes 
and the effects of the various diabetic states upon pregnancy. 

Brief but complete explanations of preliminary differential 
diagnosis of sugars in the urine and the actual diagnosis of 
diabetes are well presented. Laboratory methods such as the 
Benedict Qualitative Test for lactose in the urine are evaluated 
and the importance of clinical findings interpreted. A 1-hour 
two-dose dextrose tolerance test is outlined and its advantages 
described. 

Discussions of obstetric problems such as abortion, fetal 
malformation, oversize, death in utero, and toxemia of preg- 
nancy are based upon the authors’ experience. A section on 
the prognosis, including interruption of pregnancy, long term 
effect of pregnancy on diabetes, and evaluation of future 
pregnancies, deals with these and many other aspects most 
comprehensively. 

The general practitioner will find this number of the 
Charles C Thomas American Lecture Series an excellent guide 
and a boon to himself and his pregnant diabetic patient. 


ADVENTURES IN TWO WORLDS. By A. J. Cronin. Cloth. Pp. 
331. Price $4.00. McGraw-Hill Book Company, 330 West 42nd St., 
New York 18, 1952. 

Many more osteopathic physicians than those who ordi- 
narily read novels did read “The Citadel” of which A. J. Cronin 
was the author. Some years ago it became generally known that 
this author had not only written a good novel, but that he was 
a highly successful doctor of medicine turned literary artist. 
The reading public generally has long been intrigued with the 


idea of the physician-writer, and doctors also are curious about , 


their kind who stray from the appointed way. “The Citadel” 
possessed the added interest that within a story so largely auto- 
biographical there could be seen the heavy hand of organized 
medicine. Here could be seen sections of British medicine more 
concerned with the maintenance of prestige, the guarantee of 
a status quo, and the unquestioned acceptance of the old, than 
with the challenge of the new. That the new had much more 
to offer to the health and welfare of the mass of people seemed 
of no moment. This point of view, although expressed in a 
novel, rang true to every osteopathic physician who read 
the story. 

With this background of knowledge of the author's life 
and work many doctors will find these autobiographical 
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sketches fascinating. For A. J. Cronin is a master story teller 
and he tells in these reminiscences his early experiences as a 
doctor. They themselves reveal him to be a good doctor, first 
among the country poor of Scotland and Wales and then in 
London where he became a Harley Street physician. But the 
stultifving effect of a wealthy practice hampered his imagina- 
tion and gave no chance for expression to a nature rich in 
humanness. He turned to literature, with no formal preparation 
but with a creative spirit that would no longer be kept in leash. 
And the story of his maturation as an artist is told briefly in 
“Adventures in Two Worlds,” but with ample evidence that 
much of his material in his books came out of his rich expe- 
rience as a doctor. For medicine itself is more than a vocation, 
more than a profession. It is a way of life. 

The final chapter ends on a serious note, properly, in this 
age when the world is in the throes of the birth of a new day, 
but a birth that could end in the death of life as we know it 
in the West. And Cronin’s plea at this time is that we hold 
on to the old values that lie beyond and above the material 
and the selfish, the transitory and the meaningless. For to him 
life does have a pattern, and the image of God is found in all 
mankind. He would have us make our faith, our beliefs, our 
creeds, and very lives, not competitive but cooperative; by 
living thus, humanity would be saved. The reading of this 
story is high adventure, and its end leaves the reader enriched 
and strengthened. 


CLINICAL AND ROENTGENOLOGIC EVALUATION OF 
THE PELVIS IN OBSTETRICS. By Howard C. Moloy, M.D., 
M.Sc., Assistant Clinical Professor of Obstetrics and Gynecology, 
College of Physicians and Surgeons, Columbia University, and The 
Sloane Hospital for Women. Paper. Pp. 119, with illustrations. 
Price $2.50. W. B. Saunders Company, West Washington Square, 
Philadelphia 5, 1951. 

This valuable litthe monograph is the first in a_ series 
in that it is a departure from classical publishing. The printing 
and binding is inexpensively done and the price is 50 per cent 
or less than might be expected for such a book. 

As a basic study of the maternal pelvis the text is not 
committed to any one given method of x-ray pelvimetry, but 
it does furnish richly illustrative material (168 illustrations) 
supplementing such special methods. 

The monograph is prepared especially for the general 
practitioner who needs to have readily available for study 
present-day obstetrical opinion on cephalopelvic disproportion. 
It will not serve as a substitute for experience but by its 
exhibition of facts and their analyses will teach the student 
and field doctor how to relate these solutions to his specific 
problems in the obstetric field. Its careful study should prove 
most rewarding to the student, and to younger doctors who 
carry on an obstetrical practice. 

If this first volume in the American Monograph series is 
an example, others will prove a useful addition to the doctor's 
working library and at a cost students and young physicians 
can well afford. 


COLLEGE POSITION OPEN 


Applications are invited for the position of Instructor ‘in 
Pharmacology at the Kirksville College of Osteopathy and 
Surgery. The position offers unusual opportunity for an osteo- 
pathic graduate to obtain research and teaching experience in 
pharmacology and experimental surgery, and to participate in 
extensive research on electrolyte and fluid balance in experi- 
mental and clinical edema and related renal and cardiovascular 
diseases. 

Please state details of training, laboratory experience, 
and salary requirements in the first letter addressed to Samuel 
A. Corson, Ph.D., Department of Pharmacology, Kirksville 
College of Osteopathy and Surgery, Kirksville, Missouri. 
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As directed, the Minutes of the House have been edited by 
the Executive Secretary and cut to the shortest possible version 
in order to conserve space and yet give adequate information 
to the members. Certain portions of the minutes in complete 
form have been distributed to divisional society officers, and 
to this Association’s officers, departments, divisions, bureaus, 
committees, and to the employed staff—R. C. McCauGHan, 
D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 


July 13, 1952 


(The meeting was called to order at 12:20 p.m. by Dr. 
Charles W. Sauter, Il, Speaker.) 


Speaker Sauter: The House will come to order, The 
delegates will please be seated. 

This is the Fifty-Sixth Annual Convention of the 
American Osteopathic Association and the Thirty-Second 
Meeting of the House of Delegates, which was instituted 
in Chicago in 1920. 

The Credentials Committee, Dr. Campbell A. Ward, 
chairman, will call the roll. He is assisted by Drs. David 
Bachrach of New York, Charles Dieudonne of California, 
W. Fraser Strachan of Illinois, and Hassie H. Trimble of 
Georgia. 

(Dr. Ward called the roll.) 

Dr. Ward: I move these names be adopted and the 
members seated as delegates to this convention. Dr. Hard- 
ing (California): Second. Motion carried. 

Speaker Sauter: I declare a quorum present. 

Dr. Dougherty (Missouri): I move that Dr. R. B. 
Baize be seated in place of Dr. Gus Wetzell for Missouri. 
Dr. Elliott (Missouri): Second. Motion carried. 

Dr. Stevens (Maine): I move that Dr. Elmer Whitney 
be seated. 

Speaker Sauter: Dr. Whitney has not been certified as 
an alternate. 

The following Reference Committees have been ap- 
pointed by the Chair: 

Rules and Order of Business: Alan R. Becker, Chair- 
man, Domenic J. Aveni, Ralph E. Copeland, H. E. East- 
man, Dominic Raffa. 

Constitution and Bylaws: A. G. Reed, Chairman, 
Michael Blackstone, Russell M. Husted, Edward M. Keller, 
Lloyd R. Wood. 

Professional Affairs: C. D. Swope, Chairman, T. Cor- 
canges, Isabelle Morelock, C. L. Naylor, J. J. O'Connor, 
Galen S. Young. 

Public Affairs: Robert E. Cole, Chairman, C. E. Mor- 
rison, Phil R. Russell, James O. Watson, C. Raymond 
Watts, Gus S. Wetzel. 

Resolutions: David E. Reid, Chairman, Martha Gernett, 
Harold D. Meyer, William S. Prescott, John A. Robertson, 
Ira C. Rumney. 

We have word that Dr. Gus Wetzel of the Public 
Affairs Committee and Dr. Ira Rumney of the Resolutions 
Committee will not be at the Convention. 

Dr. Baker (California): I move that the House Ref- 
erence Committees be approved. Dr. Morehouse (Michi- 
gan): Second. Motion carried. 

Dr. Brooker (Michigan): I move Dr. Whitney, who 
has not been certified, be seated and that it be put to a 
vote on the floor of the House. 

Speaker Sauter: The doctor from Maine can only be 
seated for the courtesy of the House, but with no official 
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position in the House. We cannot do anything different 
than is provided in our Constitution and Bylaws. 

Dr. Stevens (Maine): Maine would like to seat Dr. 
Whitney. 

Speaker Sauter: He would not have a vote; he could 
not make a motion. You would like that privilege? 

Dr. Brooker (Michigan): Yes. 

Dr. Bradford (Delaware): Second. Motion carried. 

Dr. Henceroth (Ohio): I would like to put myself on 
the roll. Dr. Watson (Ohio): Second. Motion carried. 

Speaker Sauter: Dr. Alan Becker will give the report 
of the Committee on Rules and Order of Business. 

Dr. Becker (Michigan): The only changes in the 
printed- Rules and Order of Business appearing in your 
agenda on pages E-1 and E-2 are these additions: 

The Society of Divisional Secretaries will be granted 
5 minutes for a message to the House of Delegates at 
9:00 p.m., July 13. 

A presentation of films, “Your Future Is What You 
Make It” and “You Hold The Key,” shall be a special 
order at 9:05 p.m., Sunday. Explanatory remarks shall be 
limited to 5 minutes for each film. 

I move adoption of the amended Rules and Order of 
Business. Dr. Husted (California): Second. Motion carried. 

Speaker Sauter: I appoint Dr. Basil Martin of Florida 
and Dr. Roy Young of Michigan as sergeants-at-arms. 

It is my pleasure to have as Vice Speaker, Dr. Havi- 
land of Michigan. (Applause) 

It is also a privilege to introduce one of the work 
horses of the profession, Dr. Russell C. McCaughan, the 
Executive Secretary, and his able assistant, Miss Dorcas 
Sternberg. (Applause) 

Dr. McCaughan: You would like to meet your new 
Executive Assistant, Dr. Eveleth. (Applause) 

Speaker Sauter: I will ask the President of the Asso- 
ciation, Dr. Floyd F. Peckham of Chicago, to stand and to 
introduce the members of his official family. 

(Applause as Dr. Peckham and officers rose.) 

President Peckham: Mr. Speaker and members. I am 
delighted to be here. I have been blessed with about the 
best Board that was ever elected. If I have had success 
this year, it is because of the cooperation of this Board, 
in Board meetings and all through the year. Every one of 
them is experienced and has helped with advice. It has 
made my job easier. We have been in session 6 days. One 
proof of their generosity is that they have still kept their 
sense of humor. I will introduce them. 

Dr. T. L. Northup, Second Vice President; Dr. Vin- 
cent P. Carroll from California; Dr. Robert E. Morgan 
from Texas; Dr. Robert D. McCullough from Oklahoma; 
Dr. J. K. Johnson, Jr., from Iowa; Dr. Donald M. Donis- 
thorpe from California; Dr. Alden Abbott from Massa- 
chusetts; Dr. Forest J. Grunigen from California; Dr. 
David E, Reid from Oregon; Dr. Hobert C. Moore, First 
Vice President, from Michigan; Dr. John W. Mulford 
from Ohio; President-Elect, Dr. Donald V. Hampton from 
Ohio; Dr. Stephen B. Gibbs from Florida; Dr. Isabelle 
Morelock from Hawaii; Dr. Allan A. Eggleston from 
Quebec; Dr. H. Dale Pearson from Pennsylvania; Dr. 
Alexander Levitt from New York; Dr. John P. Wood 
from Michigan; Dr. Reed Speer from Pennsylvania. (Ap- 
plause as officers and trustees rose.) 

Speaker Sauter: Thank you, Dr. Peckham. We should 
take notice of some in the profession who have served this 
House through many years. We have a few who have 
been in the House over 20 years. Dr. Swope, District of 
Columbia, 23 years; Dr, Grace McMains of Maryland, 22 
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years; Dr. Phil Russell of Texas, 21 years, and Dr. T. T. 
Spence of North Carolina, 20 years. Dr. Asa Willard of 
Montana has been in the House for 22 years. (Applause) 


The following have been in the House for 10 to 20 
years prior to this year. Dr. Glen D. Caylor of California, 
12 years; Dr. Robert E. Cole of New York, 10 years; Dr. 
Stephen B. Gibbs of Florida, 13 years; Dr. Philip E. 
Haviland of Michigan, our Vice Speaker, 10 years; Dr. 
Nancy A. Hoselton of South Carolina, 10 years; Dr. Anna 
E. Northup of Saskatchewan, 10 years; Dr. R. H. Peterson 
of Texas, 10 years; Dr. Georgianna Pfeiffer of North 
Dakota, 17 years; Dr. Nora Prather of Kentucky, 10 years; 
Dr. A. G. Reed of Oklahoma, who will be here tonight, 
14 years; Dr. James O. Watson of Ohio, 12 years; Dr. 
P. H. Woodall of Alabama, 13 years, and Dr. O. Y. Yowell 
of Tennessee, 17 years. (Applause.) (Dr. Sauter has been 
a member of the House for 15 years. Ed.) 


A few have been in the House 9 years: Dr. C. F. 
Warren of Missouri; Dr. Stephen M. Pugh of Washington; 
Dr. B. L. Gleason of Kansas, and Dr. Alden Q. Abbott 
of Massachusetts. (Applause) 

It is my privilege to present Dr. Peckham, who will 
address the House. 

President Peckham: Mr. Speaker and members. Once 
again the legislative body of this profession has gathered 
to commence its work. You have a great tradition. You 
have developed the confidence of the profession. You have 
done a wonderful job. 


It was my privilege to sit in this House for several 
years. It is about the finest example of democracy in 
action I ever saw. Here are assembled people from all 
parts of the country and foreign countries. Here are 
diverse opinions and here are people able to express those 
opinions. 

When all arguments are in, everything is finally ad- 
justed, and the vote is taken, the majority rules and we 
proceed to the next order of business. That is democracy. 
The actions of this House throughout the years have had 
as much as any other one thing to do with the progress 
of this profession—because you make the rules. 

The Board appreciates the fine cooperation which 
we have had throughout the year and which we know 
we will have this year. 

There may be times when you wish to appoint joint 
committees of the House and the Board. We want to 
cooperate. I hope that you will have full attendance at 
all sessions and that the members of my Board will be 
here when they are not otherwise engaged. The part that 
we hope to play as a Board is to bring to your attention 
any information that we have. 

I congratulate you on taking the time and effort, for 
being willing to give up most of the general program. I 
speak for the whole profession when I say that you are 
probably the most important single group in the profession 
and your actions are looked upon with more respect than 
those of any other group. Thank you. (Applause) 

Speaker Sauter: Thank you, Dr. Peckham. 

Dr. William B. Strong, the General Program Chair- 
man. 

Dr. Strong (New York): We have a full and com- 
plete program, from the keynote speech by Dr. Thomas 
tomorrow morning until the installation of officers on 
Friday. I ask the House to be present at the program on 
civil defense, Wednesday. At that time Dr. Norvin C. 
Kiefer, Brigadier General Olin MacIlnay, and General Carl 
A. Spaatz will speak. 

Speaker Sauter: Thank you, Dr. Strong. The report 
of the Executive Secretary, Dr. McCaughan. 

(Secretary McCaughan presented his report.) Report 
filed. 

Secretary McCaughan: Rec. 1. That the non-member 
list in the Annual Directory of Osteopathic Physicians shall 
carry an indication as to the school and year of graduation. 

Dr. Keller (Wisconsin): I move adoption of this rec- 
ommendation. Dr. Gleason (Kansas): Second. Motion 
carried. 
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Secretary McCaughan: Rec. 2. That the provision in 
the Manual of Procedure for issuance of certificates indi- 
cating 50 years of practice be modified by a provision which 
shall require approval by the Board of Trustees in each 
individual case. 

Dr. Swope (District of Columbia): I move its adop- 
tion. Dr. Watts (Connecticut): Second. Motion carried. 

Secretary McCaughan: You will find in your agenda 
a number of recommendations for modifications of the 
Manual of Procedure. Many are for deletion of obsolete 
provisions. Some are for deletion of provisions otherwise 
covered. They have been presented to the Board and it 
has made recommendations. The provisions of the Manual 
are sometimes the action of the House, sometimes the 
action of the Board within its authority, and sometimes 
matters of long precedence which have become operating 
rules. 

I suggest that a reference committee of the House 
meet with a reference committee of the Board, to arrive at ad- 
vice for your consideration. 

Dr. Morehouse (Michigan): I move the recommenda- 
tion of the Executive Secretary on appointing a reference 
committee be adopted. Dr. Henceroth (Ohio): Second. 
Motion carried. 

Speaker Sauter: The Board committee consists of Dr. 
Levitt, Chairman; Drs. Carroll, Gardner, Morgan, and 
Wood. 

The Chair will appoint Dr. Haviland, as Chairman of 
the House Committee, with Dr. Gleason and Dr. Behringer. 

Dr. Baker (California): I move to seat Dr. Elmer S. 
Clark, a member of our delegation. Dr. Husted (Cali- 
fornia): Second. Motion carried. 

Dr. Dougherty (Missouri): I move to seat Dr. McLeod 
of the Missouri delegation. Dr. Meyer (Iowa): Second. 
Motion carried. 

Dr. Meyer (Iowa): I move that Dr. Garnett of Ken- 
tucky be seated. Dr. Morehouse (Michigan): Second. 
Motion carried. 

Dr. Behringer (Pennsylvania): I move Dr. Tinley be 
seated in the Pennsylvania delegation. Dr. Blackstone 
(Pennsylvania): Second. Motion carried. 

Speaker Sauter: The report of the Treasurer, Miss 
Rose Mary Moser. 

(Miss Moser presented her report.) 

Speaker Sauter: Thank you, Miss Moser. 

Report filed. 

Miss Moser: Rec.: That 10 per cent of the 1951-52 seal 
campaign contribution income, $1,911.24, less 10 per cent 
of the expense, $605.80, a net of $1,385.44, be transferred 
from the Student Loan Fund of the American Osteopathic 
Association to the Student Loan Fund of The Osteopathic 
Foundation) (The Board approved.) 

Dr. Morgan (Texas): I move adoption of the recom- 
mendation. Dr. O'Connor (Ontario): Second. Motion 
carried. 


Speaker Sauter: Thank you, Miss Moser. (Applause) 

I have been informed that Dr. Ruth Tinley has been 
a member of this House for 12 consecutive years. From 
Massachusetts, Dr. Alden Q. Abbott, is serving his tenth 
year. Now the report of the Business Manager, Dr. Clark. 

(Dr. Clark presented his report.) 

Speaker Sauter: Thank you, Dr. Clark. 

Report filed. 

Speaker Sauter: The report of the Editor, Dr. Kee- 
secker. 

(Dr. Keesecker presented his report.) 

Speaker Sauter: Thank you, Dr. Keesecker. 

Report filed. 

Dr. Bachrach (New York): The Credentials Commit- 
tee has registered Dr. John E. Devine and Dr. Mortimer 
J. Sullivan of New Jersey and Dr. Dierdorff of Oregon. 
I move they be seated. Dr. Robertson (Massachusetts): 
Second. Motion carried. 

Dr. Leibov (Missouri): I move to seat Dr. Clifford 
Steidley in place of Delegate Dr. William Moore, who is 
not attending the convention. Dr. Becker (Michigan): 
Second. Motion carried. 
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(Short recess.) 

Speaker Sauter: Dr. Ward, do you have a supple- 
mental report? 

Dr. Ward (Michigan): I move that Dr. Willard of 
Montana, Dr. Pfeiffer of North Dakota, and Dr. Carnegie 
of Ohio be seated. Dr. Aveni (Ohio): Second. Motion 
carried. 

Speaker Sauter: The Department of Public Affairs, Dr. 
John W. Mulford, Chairman. 

Dr. Mulford: This is the third occasion on which I 
have appeared before this House and it is indeed a pleasure. 
I have a supplemental report. 

(The Vice Speaker assumed the Chair.) 

Report filed. 

Dr. Mulford: The first bureau is the Bureau of Public 
Education on Health. The Chairman is Dr. John P. Wood. 
(Applause) 

Report filed. 


Dr. Wood: Rec. 1. That local tax-supported govern- 
mental hospitals are in the nature of public utilities and 
should be operated so as to be of maximum benefit to the 
communities in which they are located. All the people 
within the areas served by such governmental hospitals 
should be eligible to be cared for therein and to have the 
health services of the physician or surgeon of their choice 
subject to reasonable rules and regulations necessary for 
the proper administration of the institutions. No rule or 
regulation of such a local governmental tax-supported hos- 
pital which excludes physicians or surgeons of the osteo- 
pathic school of medicine, solely because of the school 
of medicine to which they belong and adhere, is reasonable 
or in the public interest. The discrimination and denial 
which sick or injured patients of physicians or surgeons 
excluded from such hospitals must suffer are without cause 
or justification. Governmental hospitals are maintained 
and supported by the tax payments of all the people and 
all who contribute to their support should possess equal 
rights in the use of such public institutions. 


Dr. Cayler (California): I move adoption of recom- 
mendation No. 1. Dr. Bennett (Ohio): Second. Motion 
carried. 

Dr. Wood: Rec. 2. That the program of the Bureau 
to assist and aid divisional societies in the organization 
and development of public education on health programs 
through personal contact and consultation with Bureau 
members be continued in view of the approval, encourage- 
ment, and cooperation given to this plan by the divisional 
societies of Arkansas, Connecticut, Idaho, Louisiana, Mon- 
tana, North Carolina, and Utah. This course of action is 
to be undertaken by the Bureau only upon the specific 
invitation of a divisional society. 

Dr. Bradford (Delaware): I move adoption of recom- 
mendation No. 2. Dr. Barney (Vermont): Second. Motion 
carried. 

Dr. Wood: Rec. 3. That the feasibility of laying plans 
for publishing a State Board Number of the Journal of 
the American Osteopathic Association be brought to the 
attention of the American Association of Osteopathic Ex- 
aminers for its consideration and that through proper 
officials of the A. O. A., research be done on this matter 
over a period of 2 or more years before such statistics are 
made available for publication. 

Dr. McKinley (Michigan): I move the adoption of 
recommendation No, 3. Dr. Cole (New York): Second. 
Motion carried. 

Dr. Wood: I call for the Chairman of the Committee 
on Veterans Affairs, Dr. Robert E. Morgan. 

(Dr. Morgan presented his report.) Report filed. 

Dr. Morgan (Texas): Rec. 1. That the members of 
the House of Delegates be requested to go back to their 
respective states and ask the officials of their organization 
to take an active part in veterans work. 

I move the adoption of recommendation No. 1. Dr. 
Garnett (Kentucky): Second. Motion carried. 

Dr. Morgan (Texas): Rec. 2. That all states which 
do not have a chairman of Veterans Affairs be asked to 
appoint such a chairman immediately. 
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I move the adoption of recommendation No. 2. Dr. 
Keller (Wisconsin): Second. Motion carried. 

Dr. Morgan (Texas): Rec. 3. That all eligible veterans 
be asked by their state associations to join the Osteopathic 
War Veterans Association. 

I move the adoption of recommendation No. 3. Dr. 
Baker (California): Second. Motion carried. 

Dr. Morgan (Texas): Rec. 4. That the Chairman of 
the Committee on Veterans Affairs be instructed to make 
arrangements for representation from time to time at 
the A. O. A. convention of the commanders or other 
responsible officers of veterans organizations, such as the 
American Legion, Veterans of Foreign Wars, and others, 
and in consultation with the A. O. A. President and 
Executive Secretary, to be responsible for such attendance 
and the details related thereto. All expenses, if any, are 
to be paid from the Committee’s budget unless otherwise 
provided. 

I move the adoption of recommendation No. 4. Dr. 
Henceroth (Ohio): Second. Motion carried. 

Dr. Wood: Thank you, Dr. Morgan. 

I present the General Counsel of the Association. He 
is doing an extremely good job. Mr. Milton McKay, your 
General Counsel. 

(Mr. McKay spoke at length and his talk is other- 
wise distributed.) 

Report filed. 

Dr. Wood: I wish to express my sincere appreciation 
to the members of my Bureau, the Chairman of the De- 
partment, Dr. Mulford, to the Chairman of the Committee 
on Veterans Affairs, Dr. Morgan, to Dr. McCaughan for 
the always ready help when needed from the Central Office, 
and to our General Counsel, Mr. McKay. 

Vice Speaker Haviland: Thank you, Dr. Wood. 

Dr. Mulford: The Bureau of Public Health and Safety. 
There is no report. The Committee on Public Health under 
Dr. Errol R. King of California. Report filed. 

Dr. Mulford: Rec. 1. That the Chairman of the Com- 
mittee on Public Health institute a survey of divisional 
societies by way of a questionnaire to ascertain if the 
recommendations approved at Milwaukee have been im- 
plemented. 

Dr. Wallace (Kansas): I move adoption of the recom- 
mendation. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Dr. Mulford: Referring to the last two recommenda- 
tions, the Board abolished the Committee on Public Health 
and placed its duties in the Bureau of Public Health. It 
was a duplication of work. The committee has been elimi- 
nated. Therefore, recommendations 2 and 3 are not ap- 
plicable at this time, and they were withdrawn by the 
Board. 

The Committee on Health Insurance, under the chair- 
manship of Dr. A. W. Bailey, will report Tuesday. 

There is no report for the Committee on Compensation 
Insurance. 

The Committee on Life Insurance has no report. 

The Committee on Monograph on Osteopathy was 
essentially a review committee. There has been no material 
presented to the committee and the Board recommends 
that the committee be dispensed with. 

The Bureau of Industrial and Institutional Service, 
Dr. Donisthorpe, Chairman. I request that this bureau 
be deferred. 

The Bureau of Business Affairs, Dr. McCaughan, 
Chairman. (Secretary McCaughan presented the report.) 
Report filed. 

Secretary McCaughan: The first committee under the 
Bureau is the Committee on Finance, Chairman, Miss Rose 
Mary Moser. 

(Miss Moser presented her report.) . 

Miss Moser: Rec. 1. That the $11,000 on reserve for 
investment be placed in United States Savings Bonds, 
Series “K.” (The “K” bonds are a new issue effective May 
1, 1952, with interest at 234 per cent and 12 year maturity, 
registered and non-negotiable, replacing the “G” series 
which paid 2% per cent. This recommendation is in ac- 


cordance with the existing ruling: “The investment of any 
funds of this Association shall be made in Government 
bonds,” House—Cincinnati, 1938, page 36.) 

Dr. Dierdorff (Oregon): I move adoption of the rec- 
ommendation. Dr. Wallace (Kansas): Second. Motion 
carried. 

Secretary McCaughan: The Committee on Advertising 
has no report, no problems having been submitted to them. 

The Committee on Student Loan Fund. Dr. Evans, 
the Chairman, is not here. 

(Secretary McCaughan read the report.) Report filed. 

Secretacy McCaughan: The Committee on Professional 
Liability Insurance. Dr. Donisthorpe, Chairman, is in other 
meetings. 

The Committee on Christmas Seals, Dr. Pugh, Chair- 
man, is ready to report. 

(Dr. Pugh presented his report.) Report filed. 

Dr. Mulford: The Bureau of Industrial and Institu- 
tional Service will report at the same time as the report 
of the Committee on Professional Liability Insurance. 

No report for the Committee on Industrial Contacts. 

The report of the Committee on Institutional Contacts, 
Donald J. Evans, Chairman, has no recommendations. 
Report filed. 

Dr. Mulford: The Committee on Labor Contacts. No 
report. 

No report for the Committee on Osteopathic Exhibits 
in National Museum. 

Dr. Ward (Michigan): I offer the following names as 
delegates: Arkansas, C. W. Dalrymple; Colorado, P. E. 
Townsley and Harry D. Taylor; Washington, Eugene D. 
Mosier; South Dakota, G. C. Redfield; New Jersey, Guy 
W. Merryman for George S. Gardner. I move the adoption 
of these names as delegates to this house. Dr. O’Connor 
(Ontario): Second. Motion carried. 

Dr. Becker (Michigan): It has been decided that there 
will be no meeting of the House tomorrow morning, since 
the keynote address is at 9:15 and will be finished at 
approximately 10:15. 

There are three special orders of business which we 
should like to insert into your agenda. 

The first item in this evening’s session we should like 
to allot to the report of the Osteopathic Progress Fund 
Committee. The second item is a report from the Board 
on the consultation between the American Osteopathic 
Association and the American Medical Association. We 
have scheduled that for 2:00 p.m. on Monday. The third 
item is the official photograph of this House scheduled for 
3:00 p.m. on Monday. 

I move that these three orders of business be approved. 
Dr. Garnett (Kentucky): Second. Motion carried. 

(The Speaker assumed the Chair.) 

Speaker Sauter: We are recessed until seven o'clock.) 

(At 5:10 p.m. the meeting recessed.) 


SUNDAY EVENING SESSION 
July 13, 1952 


(The meeting was called to order at 7:20 p.m. by 
Speaker Charles W. Sauter, II.) 

Speaker Sauter: The item on the agenda which has to 
do with the Progress Fund Report. 

Dr. Starks: I call upon Dr. Edwin F. Peters, President 
of the Des Moines College and President of the American 
Association of Osteopathic Colleges, to present the col- 
leges’ program. 

Dr. Peters: We have arranged to present the educa- 
tional program of your colleges so you might have a profile 
of your educational institutions. 

Our first speaker will be Dr. Davis, Dean of the 
Kansas City College of Osteopathy and Surgery, who will 
speak on educational requirements. (Applause) 
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Dr. Davis: Mr. Speaker and members of the House. 
“Requirements” can be epitomized but the important thing 
is the type and quality of students we receive. 

Any of the colleges will give you the same picture. 
The minimum requirements for our osteopathic institu- 
tions are briefly: A minimum of 2 years of preprofessional 
education from a liberal arts and sciences institution which 
is accredited by its regional accrediting agency. 

There are minimum scholastic requirements. There 
is a minimum of college work in specified subjects, such 
as the basic science subjects—chemistry, both inorganic 
and organic; physics; biological sciences; a minimum 
amount of English. 

Some of our institutions have raised their require- 
ments to 3 preprofessional years, effective the coming 
year. The type of student coming to our institutions is one 
you can be proud of. Last year, more than 70 per cent 
of our freshman class far exceeded our minimum require- 
ments. Seventy per cent of them came in and arranged 
an audition with their baccalaureate degree. Six or 7 per 
cent of the class last year had Masters’ degrees. The 
average of the class submitted was almost a B-minus 
average. 

All the colleges are highly selective of the students. 
Each institution is receiving several applications for each 
applicant that can be accepted. These students come with 
a high degree of school spirit and are anxious to develop 
and promote the school spirit among their own alma 
maters. The quality of student we receive is largely the 
result of the efforts of you people in private practice, as 
well as the splendid efforts which have been given through 
our Director of Education. (Applause) 

Dr. Starks: Next Dr. W. Ballentine Henley, President 
of the College of Osteopathic Physicians and Surgeons, 
Los Angeles, California, on the subject of the student body 
in public relations. (Applause) 

(Dr. Henley and Dr. Garrison of the College of Osteo- 
pathic Physicians and Surgeons spoke on student selection. 
Dr. Brandt of the Philadelphia College of Osteopathy 
discussed alumni relationships. Dr. Thompson of the 
Kirksville College of Osteopathy and Surgery discussed 
research projects. Dr. MacBain of the Chicago College 
of Osteopathy discussed the financial’ problems of the 
institutions; and the chairman of the college delegation, 


_ Dr. Peters of Des Moines Still College of Osteopathy and 


Surgery, described the new cancer-teaching programs and 
summed up. These significant talks will be otherwise 
produced. Ed.) 

Dr. Starks: I feel humble and appreciative of the 
opportunity to be on the same program as our college 
men. We have a great bunch of presidents and deans 
and wonderful faculties in all of our colleges that are 
devoting their lives for your college and mine. 

(Applause as the members of the colleges rose.) 

Dr. Starks: Now Mr. Lewis F. Chapman, Director of 
the O. P. F., will tell you about the report in your agenda. 
Mr. Chapman. (Applause) 

Mr. Chapman: It is fine to be able to follow a presen- 
tation from the colleges of their needs. I was very much 
impressed by the summations of the needs of the colleges 
during the next 5 years. 

I have been trying to preach, as I have traveled about 
the country, the fact that your schools cannot exist on a 
hand-to-mouth basis. They must plan for the future, plan 
their programs years ahead just as any commercial enter- 
prise. It is interesting to realize that in the colleges’ plans 
for the next 5 years they have approximately seven and a 
half million dollars to raise; that is, a million and a half 
to cover their present indebtedness, $2,250,000 to cover 
anticipated operating deficits, and $3,750,000 to cover antici- 
pated improvements in expansion. So the program known 
as the Osteopathic Progress Fund continues to have its 
work cut out for it. 

(Mr. Chapman presented his report.) 

Mr. Chapman: On your tables you have found samples 
of two pieces of literature which I hope you will have 
time to look at. 
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I give credit to the Michigan Association which first 
published that material in the Michigan Bulletin. We 
liked it so well that we stole it and reassembled it some- 
what and had it printed in a brochure which has been 
distributed widely throughout the profession. The other 
leaflet was produced by Dr. MacBain at the Chicago 
College for alumni use. It was so good that we felt it 
should have national distribution. We revised it somewhat 
and we are using it nationally. I recommend those to you 
for use in your divisional societies to promote the progress 
fund during the coming year. (Applause) 

Dr. Starks: Thank you. Now, Mrs. Cozma, Chairman 
of the Women’s Auxiliary Osteopathic Progress Fund 
Committee. (Applause) 

Mrs. Cozma: Mr. Speaker and members of the House 
of Delegates. The osteopathic auxiliaries and_ guilds, 
through their Progress Fund, have played an important 
part in the advancement of osteopathic education. Several 
letters were sent to approximately 150 affiliated groups 
seeking their continued support of the program. To em- 
phasize the importance of the public program, a letter 
was sent to the presidents of state and district groups 
and to each Progress Fund chairman, urging them to be- 
come better acquainted with the need and the value of 
O. P. F. to the colleges and the procedures set up for 
approach to the public. Each received a packet containing 
leaflets and brochures for local study. Of the contributions 
received by our national treasurer we had _ seventy-six 
auxiliaries and guilds sending in these contributions, total- 
ing $9,370.66. Eight memorial gifts were received from 
the auxiliary to the Osteopathic Association of Minnesota, 
honoring deceased members of that auxiliary. The auxil- 
iary to the Missouri Osteopathic Association honored Floyd 
F. Peckham, President of the Association, and Sam H. 
Leibov, Past President of the Missouri Osteopathic Asso- 
ciation, with gifts to the respective colleges from which 
each graduated. Twelve groups earmarked their contri- 
butions for specific colleges. Of these, four named specifi- 
cally the equipment to be purchased for the college 
hospital. 

To reach our entire membership, articles were printed 
in the four issues of the A. O. A. Record. In order this year 
to better orient the material of the O. P. F., a program 
file was set up and we hope to send out definite program 
material so that the necessary information about the 
O. P. F. can be passed out to our entire membership in 
an interesting manner. 

In addition to the contributions that came through 
the national Auxiliary treasury, ten auxiliaries sent con- 
tributions direct to the colleges and that is shown in the 
total of Mr. Chapman’s report. It is a reminder to us 
that this increase of close cooperation, especially in the 
dissemination of information, illustrates the willingness 
and effectiveness of the auxiliaries to promote osteopathy. 
(Applause) 

Dr. Starks: In your agenda is the outline of the 
expansion of the O. P. F. While this has been taken 
care of through the Board of Trustees, I call attention 
to the final figure, that this coming year we intend to 
spend $43,800 in the promotion of the O. P. F. program. 
We have two jobs. One is to continue the work we are 
doing with the profession. Nearly 100 per cent of the 
individuals are contributing on a planned program, it 
being monthly, semiannually, quarterly, or yearly, to this 
O. P. F. program. Without this money coming in, the 
colleges could not survive. We have another program 
which we are beginning to roll on and that is a delayed 
effort. 

(Discussion off the record.) 

Dr. Starks: We have recommendations. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: Haviland: The report of the Progress 
Fund will be accepted and filed. 

Dr. Giehm (Iowa): One doctor in Iowa had to pay 
income tax on money he had paid into the Progress Fund. 

Dr. Starks: That is the only case that has come up 
on that and it is absolutely wrong. There is one thing 
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to do in that case; that is to put in a protest on it and 
make the Government pay interest when they return the 
money. 

Mr. Thompson: The doctor who had the difficulty 
was taking his Progress Fund contribution as a business 
deduction rather than as a charitable deduction. Some 
doctors have been able to do that but it varies from region 
to region, depending on the temper and interpretation 
of the regional examiner for the Department of Internal 
Revenue. Deductions, by and large, are classified within 
the charitable deduction bracket rather than as a buginess 
expense. 


Report filed. 


Dr. Starks: Rec. 1. That official cognizance be taken 
of the fact that the financial problems of the osteopathic 
colleges remain acute and that the continued support of 
the profession and an increased support from the public 
is essential to the maintenance of present standards of 
osteopathic education and the continuing growth and devel- 
opment of the osteopathic colleges. 

Dr. Meyer (Iowa): I move the adoption of the recom- 
mendation. Dr. McMains (Maryland): Second. Motion 
carried. 

Dr. Starks: Rec. 2, That the need be affirmed for 
annual support to the osteopathic colleges from members 
of the osteopathic profession on a regularly scheduled 
basis and that the monthly plan of contributing to the 
Osteopathic Progress Fund is a highly desirable and 
effective method of giving such support. 

Dr. Haring (California): I move adoption of the rec- 
ommendation. Dr. Reid (Oregon): Second. Motion carried. 

Dr. Starks: Rec. 3. That the officers of all divisional 
societies be reminded of the urgent need for their coopera- 
tion and support in fostering and promoting regularly 
scheduled support to the osteopathic colleges from mem- 
bers of their organizations. 

Dr. Garnett (Kentucky): I move adoption of the rec- 
ommendation. Dr. Dierdorff, (Oregon): Second. Motion 
carried. 

Dr. Starks: Rec. 4. That the approach to the public 
for support of osteopathic education and research be inten- 
sified and that the motion picture—“‘You Hold the Key”— 
be recommended to the use of all component societies and 
allied organizations. You will see that picture tonight. 

Dr. Keller (Wisconsin): I move adoption of the rec- 
ommendation. Dr. Sharp (West Virginia): Second. Mo- 
tion carried. 

Dr. Starks: Rec. 5, That consideration be given at this 
meeting to changing the make-up of the Osteopathic Prog- 
ress Fund Committee as follows: 

1. Either the first or second past president of the 
American Osteopathic Association, who during his mem- 
bership on the Osteopathic Progress Fund Committee 
would be given no other major responsibility. 

2. The first vice president of the American Osteopathic 
Association. 

3. A representative of the Association of Osteopathic 
Colleges. 

4. A representative of the Bureau of Professional Edu- 
cation and Colleges who is not a member of the Board 
of Trustees. 


5. One member of the House of Delegates of the 
A. O. A. to be elected by that body. 


6. The Osteopathic Progress Fund Chairman of the 
Auxiliary to the A. O. A. 

7. At least one and not more than three individuals 
(professional or lay) who have demonstrated outstanding 
interest in raising funds for osteopathic education and 
research. 


Dr. Meyer (lowa): I move adoption of the recom- 
mendation. Dr. Morelock (Hawaii): Second. Motion 
carried. 

Dr. Starks: I introduce Mr. Theodore Lindgren, the 
Associate Director of the Osteopathic Progress Fund Com- 
mittee. (Applause) 
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Dr. Starks: He was the one who was instrumental 
in producing the picture we will show tonight. 

Dr. Alan A. Becker, through his efforts and that of 
the Michigan Society, produced a very fine film. He will 
say a few words about that. Following that, Mr. Chapman 
and Mr. Lindgren will say a few words about the next 
picture and that will conclude the evening’s report of the 
O. P. F. Committee. (Applause) 

Vice Speaker Haviland: I wish to thank Dr. Starks 
on behalf of the House of Delegates and of the Associa- 
tion, and to thank his committee. 

(The Speaker assumed the Chair.) 

Dr. Ward: I move the following delegates be seated: 
A. G. Reed from .Oklahoma; Theodore L. Sharpe from 
West Virginia. Dr. Fish (Oklahoma): Second. Motion 
carried. 

Dr. Ward: We have the certification of Dr. Whitney 
for Maine straightened out. 

I move that Dr. Whitney be seated in place of Dr. 
Rowe as delegate from the State of Maine. Dr. Bachrach 
(New York): Second. Motion carried. 

Speaker Sauter: Dr. Phil Russell has asked for time. 
(Applause) 


Dr. Russell (Texas): At a meeting of the Society of 
Divisional Secretaries within the last few days, a resolu- 
tion was passed that a special order of business be re- 
quested before the House to bring to attention a very 
important thing in organizational activity. 

A parent organization is just about as strong as its 
divisional societies. Everybody will agree that without 
the proper secretarial activity neither the parent organiza- 
tion nor the divisional society can be of much use to the 
organization. For a number of years they have. been 
having meetings of the secretaries of the divisional so- 
cieties. They are considerably concerned that the states 
are not taking recognition of the activities of this society 
by sending to the meetings of the society their secretaries, 
where things that are discussed are very important in 
divisional activities. If they did nothing else but send 
the secretary to these meetings, they would profit. It is 
that important. This activity has gone along with too 
few divisional society secretaries present, only about a 
third in the last week. 

The Society of Divisional Secretaries has requested 
that I request that you take back to your state officers, 
and impress upon them, the importance of having their 
secretaries at these meetings, not only at the Society of 
Divisional Secretaries, but also that they may come into 
this House and carry back and put into use the many 
things that we as delegates do not do. 

Your divisional societies are just about as strong as 
your secretaries. We plead that you take that one message 
back home, to impress upon your officers the importance 
of having their secretaries at these meetings and at the 
A. O. A. convention. (Applause) 

Dr. Becker (Michigan): The film you are about to 
see was prepared by the Michigan Association. A fortu- 
nate combination of circumstances made it possible for 
us to have the advice and counsel of the Director of 
Continuing Education of Michigan State College, Dr. Edgar 
Harden, in the production of this film. 

The film is designed to be shown to high schools, 
vocational counsellors, PTA’s, service clubs, and groups 
of that type. It is designed as an educational medium 
for these people in the technics of helping the student 
at the high school level choose his future career. We also 
include something about the osteopathic profession. 

This film will have great value for vocational coun- 
sellors, or anyone who is working with students, and we 
expect that it will be in great demand with such people. 
Thereby it will provide an entree for future films concern- 
ing the osteopathic profession which may be made by any 
group. 

We present “Your Future Is What You Make It.” 

(The showing of the two films and some discussion 
followed. The meeting was recessed at 10:00 p.m.) 
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MONDAY AFTERNOON SESSION 
July 14, 1952 


Meeting called to order at 1:35 p.m. by Dr. Charles W. 
Sauter, II, Speaker. 


Speaker Sauter: The House will come to order. 
(Dr. Dieudonne called the roll.) 


Dr. Dieudonne (California): The Credentials Com- 
mittee moves to seat Dr. J. V. London (Texas) in place 
of Dr. Edwards, and to seat Dr. Seydler of Arizona. Dr. 
Bradford (Delaware): Second. Motion carried. 

Speaker Sauter: Dr. Eggleston, Chairman, Department: 
of Professional Affairs. 

Dr. Eggleston (Quebec): I take pleasure in present- 
ing the report of the Office of Education, Lawrence W. 
Mills, Director. 

(Mr. Mills presented his report.) Report filed. 

Mr. Mills: Recommendation: That a larger number 
of the divisional societies provide opportunities for either 
the Director of the Office of Education, or some other 
staff member, or a member of the official family well 
acquainted with the program, to emphasize the educational 
program to members of the profession. 

Dr. Epperson (California): I move the recommenda- 
tion be adopted. Dr. Morehouse (Michigan): Second. 
Motion carried. 


Speaker Sauter: We have a special order. Dr. Floyd 
F. Peckham, President of the Association, is to be pre- 
sented at this time. Ladies and gentlemen, Dr. Peckham. 

President Peckham: Mr. Speaker, members of the 
House. We asked for a special order of business today to 
discuss the recent publicity that came out of Chicago and 
was disseminated over the country, emanating from the 
meeting of the American Medical Association last month, 
with relation to the attitude of that organization toward 
our profession. 

After this discussion I will bring in for your con- 
sideration certain advices from the Board. 

(Reports were made by Dr. Peckham and several other 
members of the A.O.A. consultation committee.) 

(Photographs were taken of the House of Delegates.) 

Dr. Dieudonne (California): The Credentials Commit- 
tee moves to seat Dr. Roland P. Sharp of West Virginia. 
Dr. Husted (California): Second. Motion carried. 

(Further reports were given by other members of 
the committee.) 

President Peckham: We have given you as nearly 
completely and clearly as possible everything that hap- 
pened. After the report was given in the Board, a reference 
committee was appointed to prepare a statement. You have 
a copy of this statement. Let me read it. 

“The House of Delegates of the American Osteopathic 
Association has the responsibility of establishing the 
policies of the Association. Inherent in this responsibility 
is both the development and the protection of the pro- 
fession. The House of Delegates has the authority and 
the organizational procedures to execute that responsibility. 
Recognizing its responsibility, the House of Delegates may 
wish to consider the following statement. 

“A primary objective of the osteopathic profession is 
to make available to the public the best health care. 
Toward the fulfillment of this goal, the American Osteo- 
pathic Association is prepared to cooperate with any other 
professional group whenever such cooperation may be 
expected to lead to improved health service to the public. 

“It is recognized that the public has suffered from 
the failure of professional groups to cooperate in establish- 
ing nondiscriminatory use of public hospitals, unrestricted 
opportunity for graduate training, ethical relationships 
among the healing professions and unhampered opportu- 
nity to develop the osteopathic concept. 

“Consultation among interested and responsible groups 
to discover and explore opportunities for cooperation and 
to examine difficulties in areas in which the various schools 
of medicine exercise their responsibilities can be effective 
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in finding such areas of cooperation and in solving mutual 
problems. 

“Firm in the conviction that original and important 
contributions to health care have been made by osteopathic 
physicians and surgeons, and equally firm in the belief 
that the osteopathic profession can best develop those 
contributions for the welfare of humanity, the American 
Osteopathic Association reaffirms, in the strongest terms 
possible, its policy of maintaining a separate, complete and 
distinctive school of medicine. 

“This reaffirmation is founded on the belief that only 
as a separate and distinct school of the healing arts can 
the osteopathic profession fulfill its duty to the public.” 

Dr. Willard (Montana): I move adoption of the 
statement presented. Dr. Redfield (South Dakota): Second. 

(Discussion.) Motion carried. 

Dr. Barney (Vermont): I move to seat Dr. Gedney of 
Virginia. Dr. Willard (Montana): Second. Motion carried. 

Dr. Seydler (Arizona): I move that this liaison com- 
mittee be continued indefinitely with the present personnel. 
Dr. Taylor (Colorado): Second. 

(A long discussion ensued in which Drs. Raffa, Horn, 
Sharp, Watson, Gleason, Redfield, and Swope participated.) 
Motion carried. 

Speaker Sauter: The report of the Division of Public 
and Professional Welfare, Dr. J. K. Johnson, Jr., Chairman. 

(Dr. Johnson discussed his report.) 

Dr. Johnson: During the past year you have had at 
the head of your organization a man who has been very 
cooperative with our Division. 

(Dr. Johnson presented to the President a scrapbook 
of clippings collected during the past year.) 

President Peckham: Dr. Johnson and members of 
the Committee. This is a beautiful thing. It is something 
for me to keep. I shall enjoy it. Thank you very much. 
(Applause) 

Report filed. 

Dr. Johnson: Rec. 1. That a study committee be ap- 
pointed to study a change in the name of the Division. 

Dr. Ward (Michigan): I move adoption of the recom- 
mendation. Dr. McKenna (Michigan): Second. Motion 
carried. 

Dr. Johnson: It gives me pleasure to bring before 
you Mr. E. Bart L’Hommedieu who gives his complete 
report. 

(Mr. L’Hommedieu presented his report.) Report filed. 

Speaker Sauter: I would like a special order tomorrow 
at 10 o’clock for the report of the Department of Public 
Relations, Dr. Chester D. Swope, Chairman. 

Dr. Barney (Vermont): I so move. Dr. Ulrich (Penn- 
sylvania): Second. Motion carried. 

(At 4:30 p.m., the meeting was recessed.) 


TUESDAY MORNING SESSION 
July 15, 1952 


The meeting was called to order at 10:00 a.m. by Dr. 
Philip E. Haviland, Vice Speaker. 

Vice Speaker Haviland: Will the Credentials Com- 
mittee Chairman call the roll. 


(Dr. Bachrach called the roll.) 


Dr. Wallace (Kansas): I move that George W. Draper, 
Jr., of New Hampshire, be seated as a delegate. Dr. Husted 
(California): Second. Motion carried. 

(The Speaker assumed the Chair.) 


Speaker Sauter: Before we proceed with a special 
order, we have a request from the Board regarding a public 
statement in relation to the statement of policy that we 
passed out yesterday in the House. 

Here is the communication that I have from the 
Board: “That this Board request the House to appoint a 
committee to serve as a Joint Committee with a committee 
from the Board for the purpose of preparing suitable 
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material directly relative to this statement for publication 
in our publications or in the public press.” 

Dr. Redfield (South Dakota): I move that such a 
committee be appointed. Dr. McDaniel (Rhode Island): 
Second. 

Dr. Bennett (Ohio): Will Mr. L’Hommedieu and his 
staff clear this statement? 

Speaker Sauter: It will pass through that office but 
not for reediting. 

Dr. Bennett (Ohio): I move that he (Mr. L’Homme- 
dieu) be made a member of the committee. Dr. Barney 
(Vermont): Second. Motion as amended carried. 

Speaker Sauter: That committee should start to func- 
tion immediately. The Chair appoints Dr. Cole of New 
York, Chairman, with Dr. Blackstone of Pennsylvania and 
Dr. Morehouse of Michigan. 

The special order is the report of the Department of 
Public Relations, Dr. Chester D. Swope, Chairman. 

Dr. Swope (District of Columbia): Thank you very 
much. This twenty-third annual report is directed to 
the President at this annual meeting of the House of 
Delegates. 

(Dr. Swope presented his report.) (Applause) 

Dr. Horn (Florida): Has there been any change by 
the Civil Aeronautics Administration regarding private 
pilot examination? 

Dr. Swope (District of Columbia): No. 

(The Vice Speaker assumed the Chair.) 

Dr. Swope (District of Columbia): Thank you for 
your attention. (Applause) 

Dr. Redfield (South Dakota): I make a motion that 
we give Dr. Swope a rising vote of thanks for what he is 
doing. Dr. Husted (California): Second. 

(The delegates rose and applauded.) Report filed. 

Vice Speaker Haviland: With a great deal of pleasure 
I recognize the first speaker of the House of Delegates, 
A. W. Bailey of New York. 

(Applause as Dr. Bailey rose.) 

Vice Speaker Haviland: The report of the House 
Reference Committee, Dr. Cole, Chairman. 

Dr. Cole (New York): Rec. 1. That, in view of this 
morning’s news release and the expression of the Chairman 
of P. & P. W. that the release serves the purpose of 
P. & P. W. in its relationship with the press, no further 
action relative to press releases be taken at this time. 


Rec. 2. That the statement not be released in the 
A.O.A. News Clip Sheet. 

Rec. 3. That the committee recommend to the A.O.A. 
Editor that the statement be published in The Forum 
with appropriate comment in addition to its regular publi- 
cation in The Journal. 

Rec. 4. That the editors or publishers of state publica- 
tions, or any other osteopathic publication other than The 
Journal and the Forum of the A.O.A. be requested not to 
publish the statement or items based on this statement, 
other than direct reprints from the publications of the 
A.O.A., and that such reprints, if used at all, shall contain 
the full statement with credit to the source. 

I move the adoption of that first recommendation, 
Mr. Chairman. Dr. Morehouse (Michigan): Second. Mo- 
tion carried. 

Dr. Cole (New York): I move adoption of Recommen- 
dation 2. Dr. Eggleston (Quebec): Second. Motion carried. 

Dr. Cole (New York): I move adoption of Recommen- 
dation 3. Dr. Reed (Oklahoma): Second. Motion carried. 

Dr. Cole (New York): I move adoption of Recommen- 
dation 4. Dr. Morelock (Hawaii): Second. Motion carried. 

(A discussion of the recommendations ensued by Drs. 
Keller, Cole, Johnson (Iowa), and Morelock.) 

Dr. Cole (New York): I move that the question raised 
be referred to this joint committee for further study and 
report back to the House. (See later report.) 

Dr. Epperson (California): Second. Motion carried. 
(At 12:10 p.m., the meeting recessed.) 


TUESDAY AFTERNOON SESSION 


July 15, 1952 

-The meeting was called to order at 2:00 p.m. by Dr. 
Philip E. Haviland, Vice Speaker. 

Vice Speaker Haviland: The report of the Department 
of Professional Affairs. Dr. Eggleston: The report is 
printed. Report filed. 

Dr. Eggleston: There are two recommendations which 
do not need action by this House. I present the Bureau 
of Professional Education and Colleges, Dr. Robert B. 
Thomas, Chairman. 

(Dr. Thomas presented his report.) Report filed. 

Dr. Thomas: There have been some revisions in the 
recommendations with the approval of the Bureau and of 
the Board. 

Rec. 1. That, since the exchange of staff personnel 
between colleges and hospitals is inevitable, contemplated 
exchange of personnel either by the institution or the per- 
son should be carried out in the following manner: 

The approach of one institution to another relative 
to the acquiring of personnel, whether initiated by the 
institution or by the individual, should be made only 
through the chief administrator. 

It is the desire of the Bureau of Professional Educa- 
tion and Colleges to call attention to the fact that the 
removing of staff personnel produces a serious problem 
for the college affected. 

Dr. Haring (California): I move the adoption of 
Recommendation 1. Dr. Morelock (Hawaii): Second. Mo- 
tion carried. 

Dr. Thomas: Rec. 2. Recognizing the economy and 
desirability of combining the inspection of hospitals for 
intern and/or residency training and college-affiliated hos- 
pitals for extern training, that: 

(1) In the case of new hospitals the formal written 
extern training program shall be reviewed and approved 
by the Bureau at a meeting of the Bureau, when possible, 
but in no case shall such a program be approved without 
recorded evidence that the individual members of the 
Bureau have studied and approved it. 

(2) In cases where there is to be a combined inspection 
for the Bureau of Hospitals and the Bureau of Professional 
Education and Colleges, at least one of the inspectors shall 
have the approval of the Chairman of the Bureau of Hos- 
pitals and the Bureau of Professional Education and 
Colleges, and the report of this inspector shall be submitted 
to the Chairman of the Bureau of Professional Education 
and Colleges. Such an inspector must be cognizant of the 
criteria for extern training and the methods used by the 
Bureau of Professional Education and Colleges in evaluat- 
ing such training. 

(3) Paragraphs (1) and (2) do not prevent the Bureau 
of Professional Education and Colleges from making its 
own inspection of an extern training program at any time. 

Dr. Epperson (California): I move the adoption of 
Recommendation 2. Dr. Reed (Oklahoma): Second. Motion 
carried. 


Dr. Thomas: Rec. 3. That constituent membership of 
the Bureau of Professional Education and Colleges in the 
American Council on Education be continued and that the 
increased rate of the dues be paid when due. 

Dr. Sharp (West Virginia): I move the adoption of 
Recommendation 3. Dr. Barney (Vermont): Second. 
Motion carried. 

Dr. Thomas: Rec. 5. (Not printed.) 

Dr. Henceroth (Ohio): I move adoption of Recom- 
mendation 5. Dr. Bennett (Ohio): Second. Motion carried. 

Dr. Thomas: Rec. 6. That the Des Moines Still College 
of Osteopathy and Surgery’s application for the approval 
of the extern training program in the Flint Osteopathic 
Hospital be approved to be effective June 1, 1952. 

Dr. Dierdorff (Oregon): I move adoption of Recom- 
mendation 6. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Dr. Thomas: Rec. -7. That paragraph 2 of the “Edu- 
cational Standards for Osteopathic Colleges,” approved 
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by the Board of Trustees of the American Osteopathic 
Association in 1949, should be changed to read as follows: 

“2. An official transcript of credit for two years 
totaling not less than 60 semester hours or its equivalent 
in quarter hours, acquired in a college or university ac- 
credited by a regional educational association or a national 
educational association, and which is acceptable by such 
college as one-half the required credit toward a bacca- 
laureate degree (3 or 4 years in such colleges is recom- 
mended). In exceptional cases, a duly recognized and 
approved osteopathic college may request that the academic 
credentials of highly qualified students who have com- 
pleted their preprofessional work in a college or university 
not accredited by a regional educational association or a 
national educational association be evaluated by the Bureau 
of Professional Education and Colleges of the American 
Osteopathic Association. Approval of such credentials by 
the Bureau must be obtained before admitting any such 
exceptional student to an osteopathic college. All such 
cases will be considered upon an individual basis.” 

In the list of prerequisite courses listed in paragraph 
2, the reference committee submitted the following change 
for the Bureau’s recommendation: 

“Included in these requirements are minimum credits 
in basic subjects which must be completed by every 
applicant before admission: 

6 semester hours 
*6 to 8 semester hours 
*6 to 8 semester hours 


“English 
Physics 
Biology 
Chemistry 

Organic 
Inorganic 


**4 to 8 semester hours 
8 semester hours 
*Whichever is a complete course in the college involved. 
**Must be a complete course including both the aliphatic 
benzene compounds.” 


Dr. Fish (Oklahoma): I move the adoption of Recom- 
mendation 7. Dr. Garnett (Kentucky): Second. Motion 
carried. 

Dr. Thomas: Rec. 8. That the American College of 
Osteopathic Pediatricians be granted affiliate status as an 
auxiliary and allied society of the American Osteopathic 
Association, subject to the formal approval by the College 
of the document as presented by Dr. Robert Steen at the 
meeting of the Bureau of Professional Education and 
Colleges, May 17, 1952. 

This recommendation properly is within the province 
of the Board of Trustees. You have delegated the responsi- 
bility of approval of colleges of specialty practice to that 
agency. I report here for information. 

At this meeting the American College of Osteopathic 
Pediatricians formally adopted their constitution and by- 
laws and the qualification implied in the recommendation 
is thereby removed. 

Dr. Epperson (California): I move the adoption of 
Recommendation 8 Dr. Davis (Washington): Second. 
Motion carried. 

Dr. Thomas: Rec. 9. That the Constitution and Bylaws 
of the American College of Obstetricians and Gynecologists, 
as presented by Dr. Robert Steen at the meeting of the 
Bureau of Professional Education and Colleges, May 17, 
1952, be approved except for Article 4, Section 2, Para- 
graph (i), which paragraph shall be disapproved. 

(Dr. Steen read the paragraph.) 

Dr. Reid (Oregon): I move the adoption of Recom- 
mendation 9. Dr. Anderson (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Thomas: Rec, 10. That the Bureau of Professional 
Education and Colleges shall maintain evaluation of and 
assistance to the colleges annually to insure the highest 
possible level of osteopathic education, through the medium 
of surveys, inspections, and visitations at the discretion and 
direction of the Bureau. 

Dr. Haring (California): I move adoption of Recom- 
mendation 10. Dr. Sharpe (West Virginia): Second. Motion 
carried. 

Dr. Thomas: Ree. 11. (Not printed.) 


30 


Volume 52 
Number 1 


PROCEEDINGS OF THI 

Dr. Reid (Oregon): I move the adoption of Recom- 
mendation 11. Dr. Young (Pennsylvania): Second. Motion 
carried. 

Dr. Thomas: There is a substitute recommendation 
for No. 12 in your agenda. 

Rec. 12 will read: 

“The Bureau of Professional Education and Colleges 
shall consist of 8 members of the Association selected 
by the Board of Trustees. Six of the members shall 
be selected from the membership at large and their 
terms of office shall be for 3 years each. The other two 
members shall be the Executive Secretary of the Associa- 
tion and one member to be appointed from the Bureau of 
Hospitals, whose terms shall be for 1 year. 

“In constituting the first Bureau after passage of this 
amendment, two of the six members selected from the 
membership of the Association shall be selected to serve 
for a term of 1 year, two members to serve for a term 
of 2 years, and two members to serve for a term of 3 
years. Thereafter the terms of office of each of these six 
members shall be 3 years. Vacancies on the Bureau shall 
be filled by the Board of Trustees for the unexpired term. 
In no case shall the term of any member now on the 
Bureau be shortened.” 

Dr. Barney (Vermont): I move the adoption of Rec- 
ommendation 12. Dr. Epperson (California): Second. 
Motion carried. 

Dr. Thomas: Rec. 13. That the Bureau of Professional 
Education and Colleges of the American Osteopathic Asso- 
ciation reaffirms, in the strongest possible terms, its policy 
of maintaining a separate, complete, and distinct school 
of medicine. This reaffirmation is founded in the belief 
that only as a separate and distinct school of medicine can 
this profession fulfill its duty to the public. 

Dr. Barney (Vermont): I move the adoption of Rec- 
ommendation 13. Dr. Fish (Oklahoma): Second. 

Dr. Haring (California): We passed certain rules and 
regulations with regard to the publishing of the article in 
California. I wonder if this might be published in relation- 
ship to such publication established by the consultation 
committee. 

Dr. Thomas: Additional recommendations resulted 
from a meeting of the Bureau here in Atlantic City. 

Motion carried. 

Dr. Thomas: Rec. 16. That the College of Osteopathic 
Physitians and Surgeons, Los Angeles, California, be rec- 
ognized and approved for the school year 1952-53. 

Dr. Haring (California): I move adoption of Recom- 
mendation 16. Dr. Randel (California): Second. Motion 
carried. 

Dr. Thomas: I ask that recommendation be identified 
as recommendation 16 to the Board. (Recommendations 
14 and 15 had to do with specific recommendations to 
the Board.) 

Rec. 17. That the Chicago College of Osteopathy, 
Chicago, Illinois, be recognized and approved for the school 
year 1952-53. 

Dr. Carnegie (Ohio): I move the adoption of Recom- 
mendation 17. Dr. Reed (Oklahoma): Second. Motion 
carried. 

Dr. Thomas: Rec. 18. That the Kirksville College of 
Osteopathy and Surgery, Kirksville, Missouri, be recog- 
nized and approved for the school year 1952-53. 

Dr. Henceroth (Ohio): I move the adoption of Recom- 
mendation 18. Dr. Sharpe (West Virginia): Second. Mo- 
tion carried. 

Dr. Thomas: Rec. 19. That the Kansas City College 
of Osteopathy and Surgery, Kansas City, Missouri, be 
recognized and approved for the school year 1952-53. 

Dr. Draper (New Hampshire): I move the adoption 
of Recommendation 19. Dr. Becker (Michigan): Second. 
Motion carried. 

Dr. Thomas: Rec. 20. That the Des Moines Still Col- 
lege of Osteopathy and Surgery, Des Moines, Iowa, be 
recognized and approved for the school year 1952-53. 

Dr. Leibov (Missouri): I move the adoption of Recom- 
mendation 20, Dr. Bennett (Ohio): Second. Motion carried. 
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Dr. Thomas: Rec. 21. That the Philadelphia College of 
Osteopathy, Philadelphia, be recognized and approved for 
the school year 1952-53. 

Dr. Young (Pennsylvania); I move the adoption of 
Recommendation 21. Dr. Tinley (Pennsylvania): Second. 
Motion carried. 


Dr. Thomas: Rec. 22. A change in the Constitution 
and Bylaws of the American College of Osteopathic In- 
ternists, to clarify the intent. 

That Article I, Section 2, Page 13; Article II, Section 
3, Page 14, and Article V, Section 9, Page 19 of the 
Bylaws of the American College of Osteopathic Internists 
be adopted and recommended for approval. 

Dr. Epperson (California): I move adoption of Recom- 
mendation 22. Dr. Mosier (Washington): Second. Motion 
carried. 

Dr. Thomas: I failed to read Recommendation 4. 

Vice Speaker Haviland: You did. 

Dr. Thomas: That the nominations of Drs. Tilley, 
Thomas, McCaughan, Peters, Starks, and Mr. Mills, as 
delegates to the American Council on Education, be 
approved. 

Dr. Dierdorff (Oregon): I move the adoption of Rec- 
ommendation 4. Dr. Reid (Oregon): Second. Motion 
carried. 

Dr. Thomas: A group has approached us with an 
application for a specialty group known as _ physiatrists. 
That document, well prepared, will be studied by the 
Bureau, together with consultation with the various 
agencies concerned. We will have a report. 

Committee on College Inspection. This is included 
with the report of the Bureau. The recommendations from 
that committee are in the recommendations of the Bureau. 

Committee on Educational Standards. There has been 
no revision in the standards necessitating a committee 
study. 

Committee on Accreditation of Postgraduate Training, 
Chairman, Dr. C. Lloyd Peterson of Colorado. I commend 
him for the tremendous job he has done. He requests that 
I read his report. 

(Dr. Thomas read the report of Dr. Peterson and the 
supplemental report.) Reports filed. 

Dr. Thomas: Rec. 1. That Section F, page #88, in the 
Manual of Procedure—Committee on Accreditation of 
Postgraduate Training, Paragraph 12—General Procedure 
—Section B, be changed to read as follows: 

“A register of the training program and a committee 
of evaluation of postgraduate education shall be provided. 
The personnel of this committee in each instance should 
have representation from the specialty college and examin- 
ing board concerned with the field under consideration. 
The number of committee members should be determined 
jointly by the specialty college and the examining board.” 

All recommendations have been adopted by the Board 
and recommended to this House. 

Dr. Epperson (California): I move the adoption of 
Recommendation 1. Dr. Eggleston (Quebec): Second. 
Motion carried. 

Dr. Thomas: Rec. 2. That all evaluating committees 
be required to clearly stipulate minimum basic science 
requirements. 

Dr. Sharp (West Virginia): I move adoption of Rec- 
ommendation 2. Dr. Ulrich (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Thomas: Rec. 3. That all evaluating committees 
supply the Committee on Accreditation of Postgraduate 
Training with duplicate copies of all material considered 
by them in connection with their approval or disapproval 
of preceptors, training programs, and formal courses. 

Dr. Morgan (Texas): I move adoption of Recom- 
mendation 3. Dr. Reed (Oklahoma): Second. Motion 
carried. 

Dr. Thomas: Rec. 4. That all evaluating committees 
under the register of training programs shall be required 
to maintain accurate and complete records of the status 
of all preceptors, trainees and their training program, and 
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any other individual training programs leading to certifica- 


tion. Such records shall be 
annually. 

Dr. Ulrich (Pennsylvania): I move adoption of Rec- 
ommendation 4. Dr. Carnegie (Ohio): Second. Motion 
carried. 

Dr. Thomas: Rec, 5. That the Committee on Accredi- 
tation of Postgraduate Training will not consider any 
preceptor, trainee, or training program unless and until it 
has first been considered by the evaluating committee con- 
cerned. The only exception shall be wherein such training 
programs and preceptors and preceptees are not repre- 
sented by any specialty board or college. 

Dr. Sharpe (West Virginia): I move adoption of 
Recommendation 5. Dr. Sharp (West Virginia): Second. 
Motion carried. 

Dr. Thomas: Rec. 6. That the Chairman of the Com- 
mittee on Accreditation of Postgraduate Training recom- 
mends to the Bureau of Professional Education and 
Colleges that he, in consultation with his committee, be 
permitted to accredit certain courses offered by colleges 
and societies of specialty practice at the time of their 
annual meetings if such courses have previously been 
approved by the Board of Trustees of the American Osteo- 
pathic Association. 

Dr. Morgan (Texas): I move adoption of Recommen- 
dation 6. Dr. Haring (California): Second. Motion carried. 

Dr. Thomas: Rec. 7. That after June 1, 1953, all post- 
graduate courses coming under the “areas of responsibility” 
of the Committee on Accreditation of Postgraduate Train- 
ing shall be submitted to accreditation annually. 

Dr. Morelock (Hawaii): I move adoption of Recom- 
mendation 7. Dr. Garnett (Kentucky): Second. 

Dr. Haring (California): Regarding postgraduate work 
given at a state university. What effect would this motion 
have on that? 

Dr. Thomas: There would be no effect on that work. 

Dr. Eggleston: Dr. Peterson covered this. The appli- 
cant undertaking such a course would submit that course 
to his specialty board. The specialty board would submit 
it to the Committee on Accreditation. It would be an ap- 
proved course without the embarrassment of the college 
asking for certification of their instruction and their course. 

Motion carried. 

Dr. Thomas: Rec. 8 That the Board of Trustees 
commend the American College of Osteopathic Surgeons, 
the American Osteopathic Board of Surgery, the American 
College of Osteopathic Obstetricians and Gynecologists, 
the American Osteopathic Board of Obstetrics and Gyne- 
cology, the Osteopathic College of Ophthalmology and 
Otorhinolaryngology, the American Osteopathic Board of 
Ophthalmology and Otorhinolaryngology, the American 
Osteopathic College of Radiology, the American Ostto- 
pathic Board of Radiology, for their cooperation in pro- 
viding the Committee on Accreditation of Postgraduate 
Training with a register of training programs and an 
evaluating committee which meets the requirements estab- 
lished by the Bureau of Professional Education and Col- 
leges and the Board of Trustees of the American Osteo- 
pathic Association. 

Dr. Epperson (California): I move adoption of Rec- 
ommendation 8. Dr. Reed (Oklahoma): Second. Motion 
carried 

Dr. Thomas: Rec. 9. That a Central Office employee 
be assigned to supervise the maintenance of records and 
correspondence incident to the activities of the Committee 
on Accreditation of Postgaduate Training. 

Dr. Copeland (California): I move the adoption of 
Recommendation 9. Dr. Dieudonne (California): Second. 
Motion carried. 

Dr. Thomas: Rec. 10. That adequate budgetary pro- 
visions be made for the conduct of the activities of this 
committee. 

Dr. Ulrich (Pennsylvania): I move the adoption of 
Recommendation 10. Dr. Strachan (Illinois): Second. 
Motion carried. 
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Dr. Thomas: In your agenda on K-8, there are two 
recommendations appended to Dr. Peterson’s report. Rec- 
ommendation 11 is an amendment to the first. 


The Board of Trustees changed the word and passed 
a recommendation denominated in the supplemental report, 
as Recommendation 11. In the second line of Recommen- 
dation 1 strike the word “reconsider” and insert the word 
“reaffirm,” so as to read: “that the Board of Trustees of 
the American Osteopathic Association reaffirm the ‘general 
procedure’ outlined by the Committee on Accreditation of 
Postgraduate Training under the Bureau of Professional 
Education and Colleges and subsequently approved by 
them at the Milwaukee meeting in July of 1951. Further, 
in the event that they believe that such procedure is 
workable and adequate, it is recommended that they require 
each specialty group and college to function accordingly.” 

Dr. Copeland (California): I move adoption of Rec- 
ommendation 1 (11). Dr. Garnett (Kentucky): Second. 
Motion carried. 

Dr. Thomas: Rec. 2. In the event the above “general 
procedure” is found inadequate or unworkable, the Com- 
mittee on Accreditation shall be directed to create substi- 
tution measures and provided with suggestions for so 
doing. 

The regular wording of Recommendation 1 makes this 
recommendation mean the same thing. No action is nec- 
essary on Recommendation 2. It is withdrawn. 

Vice Speaker Haviland: Thank you, Dr. Thomas. 

Dr. Eggleston: The report of the Bureau of Hospitals, 
Dr. H. Dale Pearson, Chairman. 

(Dr. Pearson presented his report.) 

(The Speaker assumed the Chair.) 

Report filed. 

Dr. Pearson: Rec. 1. The Bureau of Hospitals recom- 
mends the approval of the Intern-Resident Contract, copy 
of which is herewith attached and identified as Addenda, 
1-A. This has Board approval. The contract is five pages 
in length and follows the general contractual procedure in 
existence for several years. 

Dr. Reid (Oregon): I move adoption of Recommenda- 
tion 1. Dr. Donovan (New Mexico): Second. Motion 
carried. 

Dr. Pearson: Rec. 2. That approval be given the 
continuation and elaboration of the consultation service 
offered by the Bureau of Hospitals to all osteopathic hos- 
pitals who request this service, and who assume the actual 
expense involved in rendering of such service, and who 
pay a fee for consultation, which fee shall be determined 
by the Chairman of the Bureau of Hospitals. It is further 
recommended that in rendering this consultation service 
the Bureau of Hospitals shall cooperate to the fullest extent 
with all other authorized groups interested in the develop- 
ment of new hospitals and maintaining standards in those 
hospitals already in existence. 

Dr. Young (Pennsylvania): I move adoption of Rec- 
ommendation 2. Dr. Ulrich (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Pearson: Rec. 3. That approval be given the 
following: 

(1) Actual travel and living expenses shall be paid 
from the budget of the Bureau of Hospitals for services 
rendered to the Bureau necessitating such travel and living 
expenses away from home. 

(2) Hospital inspectors shall receive an honorarium of 
$25 per day, or fractions of days, actually spent in the 
inspection of hospitals. 

(3) No honorarium shall be paid from the budget of 
the Bureau of Hospitals for those days involved in meet- 
ings of the Evaluating Committee or other meetings of 
the Bureau of Hospitals. 

Dr. Reid (Oregon): I move adoption of Recommenda- 
tion 3. Dr. Devine (New Jersey): Second. Motion carried. 

Dr. Pearson: Rec. 4. That the following schedule of 
fees for hospital inspections be approved: 

(1) A minimum fee of $75.00 shall be made for in- 
spection of intern training hospitals. 
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(2) Hospitals with forty to fifty-nine beds inclusive, 
shall pay a fee of $100.00. 

(3) Hospitals with sixty beds or over shall pay a fee 
of $125.00. 

(4) The fee schedule for inspection and evaluation 
for the residency training program shall be as follows: 

a. For each residency training program the fee shall 
be $25.00, limited to one resident capacity. 

b. For the evaluation for the approval of resident 
capacity in excess of one, a fee of $10.00 shall be charged 
for each such additional capacity. 

(5) The fee for application of registration shall be 
equal to the base fee for application for approval for intern 
training, i.e., $75.00. 

Adoption of this recommendation shall supersede and 
rescind any prior action with which it may be in conflict. 

Registered hospitals are to be inspected as soon as 
finances and personnel are available; and the Chairman of 
Inspections is instructed to write a letter of explanation 
to the registered hospitals, satisfactorily outlining the reason 
for the increase in the registration fee. 

Dr. Dieudonne (California): I move the adoption of 
Recommendation 4. Dr. Randel (California): Second. 
Motion carried. 

Dr. Pearson: Rec. 5. The A. O. A. office shall be the 
depository for the permanent files of the Bureau of Hos- 
pitals, and the files shall be under the-direction and super- 
vision of the Secretary of the Bureau of Hospitals. In 
approving this recommendation, the Board also approves 
the following details of procedure which have been ap- 
proved by the Bureau of Hospitals: 

(1) That the policy now in existence of maintaining 
the permanent files of the Bureau of Hospitals in the 
A. O. A. offices be continued. 

(2) That the maintaining of the policy of preparing 
and mailing all applications for hospital approvals be con- 
tinued from the A. O. A. office. 

(3) That the application be returned to the A. O. A. 
office for review. 

(4) That the money paid for inspections be trans- 
mitted directly to the A. O. A. office. 

(5) That the Secretary of the Bureau review all appli- 
cations to determine their completeness, and take the 
necessary measures to insure their completeness. 

(6) That the Secretary of the Bureau transmit by 
direction of the Chairman of Inspections the questionnaires 
to the inspectors and include with the questionnaires, a 
copy of the previous year’s official letter. 

(7) That the inspectors continue the policy of mailing 
the questionnaires, their official written inspector’s report, 
and all other material pertaining to the individual inspec- 
tion, individually prepared, to the Secretary of the Bureau. 

(8) That a conference be held between the Secretary 
of the Bureau and the Chairman of Inspections before the 
Bureau of Hospitals’ meeting to review all questionnaires, 
inspector’s reports, and so forth, pertaining to individual 
applications of each institution. 


(9) That the Chairman of Inspections is to continue 
the policy of individually presenting the applications at 
the Bureau meeting. 

(10) That the Secretary of the Bureau is to prepare 
the official letter to each institution which has requested 
recognition in any or all classifications, and that individual 
letters be prepared for all requests, and in each individual 
instance, the letter shall contain the reason for the Bureau’s 
disposition of each application. 

(11) That a conference be held between the Secretary 
of the Bureau and the Chairman of Inspections for review 
of the official letters before transmitting them to the indi- 
vidual institutions: 

(12) That all official letters from the Bureau to indi- 
vidual institutions be sent over the signature of the Secre- 
tary of the Bureau. 

(13) That the Secretary of the Bureau be authorized 
to answer all questions from individual institutions, unless 
a Bureau policy is involved, in which case he is to refer 
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the question or request to the proper member or members 
of the Bureau to be answered. 

(14) That the effective date shall be July 8, 1952. 

Dr. Reid (Oregon): I move adoption of Recommenda- 
tion 5. Dr. Barney (Vermont): Second. Motion carried. 

Dr. Pearson: Rec. 6. That the House concur with the 
action of the Bureau of Hospitals in approval of recom- 
mendations made by the American Osteopathic Hospital 
Association having to do with the time factor of intern 
training contracts, copies of which are herewith attached 
as Addenda, 6-A, as follows: 

(1) No application for intern training shall be accepted 
or considered before July 1, preceding the year of report- 
ing to duty or at the beginning of the senior year, which- 
ever occurs earlier. In consideration of intern contracts, 
the senior year begins when the student has successfully 
completed his junior year. 

(2) No appointments or contracts shall be executed 
before October 1, and further, all applications shall be 
processed and all applicants notified as to the disposition 
of their application not later than October 10. 

(3) Any hospital violating the principle of this sched- 
ule will place the particular hospital’s approval for intern 
training subject to revocation. 

(4) The American Association of Osteopathic Colleges 
is urged to develop a program of support for this program 
at the student level, and the American Osteopathic Hos- 
pital Association is urged to give this program complete 
cooperation. The Secretary of the Bureau shall convey this 
policy to hospitals approved for intern training. 

Dr. Young (Pennsylvania): I move adoption of Rec- 
ommendation 6. Dr. Blackstone (Pennsylvania): Second. 
Motion carried. 

Dr. Pearson: Rec. 7. The Bureau recommends for 
reconsideration a recommendation previously acted upon 
favorably by the Board in July, 1950, and recorded on page 
94 of the edited minutes of the Board, copy of which is 
herewith attached, with the further recommendation that 
there be reaffirmation and continuation of the policy ex- 
pressed in this recommendation. This recommendation has 
to do with second-year internships. 

a. The Bureau recommends that second-year intern- 
ships on an acceptable rotating basis be allowed in the 
hospitals approved for training of interns in which there 
are no resident training programs conducted. It is under- 
stood that this program will be given credit by the Bureau 
of Hospitals as a second-year internship. 

It is further recommended that programs of training 
may successfully be conducted in hospitals not approved 
for intern training, but in such cases they will not be under 
the jurisdiction of the Bureau of Hospitals, from a training 
standpoint; therefore, no credit can be allowed by the 
Bureau of Hospitals. 

b. In certain cases and in the judgment of the Bureau, 
second-year internships may be credited in a hospital ap- 
proved for intern and resident training. 

c. In the hospitals under 50 beds, not more than one 
second-year internship shall be allowed in addition to the 
full complement of first-year internships. In hospitals of 
50 beds or more, the ratio shall not be more than one 
second-year internship for each 25 beds. 

Special application must be made for this type of 
training. 

Dr. Dierdorff (Oregon): I move adoption of Recom- 
mendation 7. Dr. Behringer (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Pearson: Rec. 8 records, as was reported to the 
Board, a matter referred to the Bureau at its session 
last year. 

That there be approval of the proposed plan for an 
evaluation of mixed staff hospitals, as herewith attached 
and identified as Addenda, 8-A. Addenda 8-A follows: 

A proposed plan for evaluation of mixed staff hospitals. 

That divisional societies be requested to seek coopera- 
tion of hospitals now in operation in the category indicated 
of civic, state, and federal hospitals, with mixed, dual, 
or combined staffs for the following purposes: 
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(a) To act as a specimen problem for which solution 
will be sought. 

(b) The hospital is to fill out and submit applications 
for inspection and approval. 

(c) The Bureau of Hospitals is to study the ques- 
tionnaire so submitted to determine the scope and character 
of the problem. 

(d) The divisional society is to study the question- 
naire and suggest to the Bureau machinery toward reach- 
ing a solution. 

(e) That this is not to be considered effort at this 
time to improve the specimen hospital, and does not imply 
the anticipated approval of that hospital at that time. 
This is to be considered as a study technic only. 

(f) The Bureau of Hospitals will study the informa- 
tion gained through this study technic for the purpose of 
recommendations to the Board of Trustees of the A. O. A. 
and the steps necessary for the solution of the problem. 

Dr. Behringer (Pennsylvania): I move adoption of 
Recommendation 8. Dr. Coy (Tennessee): Second. 

Dr. Cayler (California): I speak in opposition to this 
amendment. 

It is important that the thing we ask for be accom- 
plished to assure the expansion of the osteopathic pro- 
fession from the metropolitan areas to the urban and 
rural areas, 

A lot of people have the idea this is something that 
is primarily for California, that we need it very badly. 
Such is not the case. California is getting along pretty 
well without it. California started 20 years ago on this 
problem, and recently we have solved it fairly well; that 
is, the matter of eligibility of members of our profession 
to staff membership in hospitals. We have, slowly, devel- 
oped staff privileges in nonprofit hospital associations, in 
community hospitals, in district hospitals, and in county 
hospitals. But had we had a mechanism whereby dual 
staff or combined staff hospitals could have been approved, 
it would have made our job easier. This hospital problem 
in growing in many of the states. If you study this prob- 
lem, you will find that your problem of getting staff privi- 
leges in those hospitals will be stepped up materially by 
having the mechanism whereby they can be approved. 

The suggestion has been before the Bureau for ap- 
proximately 3 years. The first time the Bureau took it 
to approve it, it was filed in the files. The second time, 
the Bureau took it to study and brought it back to this 
House last year with the recommendation that it be 
adopted. Those who opposed it were the Director of the 
Department of Professional Affairs and the Chairman of 
the Bureau of Professional Education and Colleges. The 
House laid the matter on the table for the Bureau to 
study and to report this year. In the parliamentary ma- 
neuvering it was tabled and you had no opportunity to 
hear our side of the question. 

During the past year and a half, the California Osteo- 
pathic Association has, on two different occasions, sent 
me and the president of the Association to discuss this 
thing with the Bureau. We found on both occasions—this 
is not a criticism or a feeling that we have been abused— 
that the Bureau had too little time to study the matter. 
This year again we hoped to present our side to you and 
find that it will be impossible. I dislike interruption in 
the middle, but if that is your ruling, that is what I will 
have to do. That will make it difficult for these people to 
understand. 

Dr. Pearson: It certainly is unfortunate that the 
presentation should be interrupted. Is it possible, Mr. 
Speaker, to offset the order of business? 


Dr. Feinberg (California): I move that the special 
order of business be deferred until 5 o’clock. Dr. Wagen- 
seller (California): Second. 

Speaker Sauter: I am afraid that cannot be done. 
Nominations of officers and invitation to the convention 
city have been arranged for this time and another order 
of business at 4:30. It would take unanimous consent. 

Motion lost. 
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Speaker Sauter: Nomination of officers is the special 
order. The first office is the President-Elect. 

Dr. Sharp (West Virginia) nominated Dr. Alan A. 
Eggleston. 

Speaker Sauter: Dr. Allan Eggleston has been placed 
in nomination. 

Dr. Abbott (Massachusetts), Dr. O’Connor (Ontario), 
Dr. Behringer (Pennsylvania), Dr. Strachan (Illinois) and 
Dr. Morelock (Hawaii) seconded the nomination. 

Speaker Sauter: Nominations for the office of First 
Vice President. 

Dr. Abbott (Massachusetts) nominated Dr. Isabelle 
Morelock of Hawaii. 

Speaker Sauter: Dr. Isabelle Morelock is nominated. 

Dr. McMains (Maryland), Dr. Reed (Oklahoma), and 
Dr. Spence (North Carolina) seconded the nomination. 

Speaker Sauter: Nominations for Second Vice Presi- 
dent. 

Dr. Becker (Michigan) nominated Dr. E. H. McKenna 
of Michigan. 

Speaker Sauter: Dr. E. H. McKenna has been nomi- 
nated. Now the office of Third Vice President. 

Dr. Mattern (lowa) nominated. Dr. Lydia T. Jordan 
(lowa). 

Speaker Sauter: Dr. 
nominated. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker Haviland: Nominations for the office of 
Speaker of the House of Delegates. 

Dr. Robertson (Massachusetts) nominated Dr. Charles 
W. Sauter, II, of Massachusetts. ; 

Dr. Husted (California) seconded the nomination. 

(The Speaker assumed the Chair.) 

Speaker Sauter: Nominations for Vice Speaker of the 
House of Delegates. 

Dr. Morehouse (Michigan) nominated Dr. Philip E. 
Haviland of Michigan. 

Speaker Sauter: Dr. Phil Haviland has been nominated. 
Nominations for Trustee for a period of 3 years. 

Dr. Carr (Missouri) nominated Dr. Sam Leibov of 
Missouri. 

Dr. Young 
Moore. 

Dr. Meyer (Iowa) nominated Dr. J. K. Johnson, Jr. 
(lowa). 

Dr. Galbraith (California) seconded the nomination. 

Dr. Russell (Texas) nominated Dr. Robert E. Morgan, 


Lydia Jordan of Iowa has been 


(Michigan) nominated Dr. Hobert C. 


Dr. Reed (Oklahoma) nominated Dr. Robert D. Mc- 
Cullough, Oklahoma. 

Dr. Abbott (Massachusetts) and Dr. Redfield (South 
Dakota) seconded the nomination. 

Speaker Sauter: There has been a vacancy caused by 
the resignation of Dr. Charles Povlovich. There is a 
l-year term open for the office of Trustee. 

Dr. Prescott (New York) nominated Dr. 
Morrison (Minnesota). 

Dr. Keller (Wisconsin) seconded the nomination. 

Speaker Sauter: A recommendation was passed, when 
the O. P. F. report was presented, that this House elect 
a representative to serve on the O. P. F. Committee. It 
is not necessary that the nomination be made at this time. 
The opportunity will be given tomorrow. 

Dr. Cayler (California): Dr. Pearson and I agree that 
it will not be possible to complete my discussion and the 
ensuing remarks. I request a special order at a stated 
time tomorrow. 

Speaker Sauter: I suggest that privilege be granted 


Carl E. 


the California delegation at 2 o'clock tomorrow. I ask 
unanimous approval. | 
Dr. Becker (Michigan): I so move. Dr. Robertson 


(Massachusetts): Second. Motion carried. 

Speaker Sauter: Nominations have been completed. 
Now, invitations from convention cities. Dr. O'Connor of 
Ontario. 

Dr. O'Connor (Ontario) invited the Association to 
hold its 1954 convention in Toronto. 
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Dr. O’Connor (Ontario): I request the indulgence of 
the House to permit Mr. McNally, Chairman of the 
Toronto Bureau of Conventions, to explain the excep- 
tional physical facilities in Toronto to handle a convention 
of the A. O. A. 

Speaker Sauter: It is customar: to limit that time to 
4 or 5 minutes. It takes unanimous consent. 

(Unanimous consent was obtained.) 

Mr. McNally discussed the advantages of Toronto. 

Dr. Corcanges (Missouri) invited the Association for 
its 1954 convention to Kansas City, Missouri. 

Speaker Sauter: Are there other invitations? 

Dr. Donovan (New Mexico): One of the most im- 
portant things for a convention is to have a large delega- 
tion. We have 8500 members of the A. O. A. I believe 
about 600 are registered here. (Editor. The registration 
was considerably larger.) I would like to see the con- 
vention set permanently in Chicago. We have about 50 
per cent of the membership in the East and 50 per cent 
in the West. We spend a lot of money moving the per- 
sonnel of the A. O. A. offices and records to the conven- 
tion. We could save all of that and be served better. The 
facilities that they have would do more than all of the 
good we could do meeting in roundabout places. I would 
like this organization to go on record as having a per- 
manent convention in Chicago. 

Speaker Sauter: This is only for invitations. 

Dr. Martin (Florida): Our delegation has no instruc- 
tion from the home office. We can’t express any desire 
to have the convention. 

Speaker Sauter: Dr. Abbott, Chairman of the Con- 
vention City Committee, I think you should extend the 
other invitations which you have received at this time. 

Dr. Abbott (Massachusetts): I will, at the direction 
of the last year’s House of Delegates, read the names of 
the cities that have invited us for the 1954 convention in 
chronological order of their receipt: Buftalo, New York; 
Toronto, Canada; Miami Beach, Florida; New Orleans, 
Louisiana; Wernersville, Pennsylvania; Miami, Florida; St. 
Petersburg, Florida; Havana, Cuba; New York City; San 
Francisco, California; Montreal, Canada. 

Dr. Swope (District of Columbia): I think this report 
is being delivered to this House because of the motion 
that this House adopted last year, that I presented, that 
the names of the cities that invited this Association should 
be read. Unless the Convention Bureau of the Association 
has found that these people have the facilities for holding 
this convention, there is no reason to go into detail. 
(Applause) 

I still maintain that this House should know every 
year the names of the cities that have invited this Asso- 
ciation, this profession, to hold their meeting in their cities. 

Speaker Sauter: Do you wish to make a motion? 

Dr. Swope (District of Columbia): Last year I thought 
this House should have read to them the names of the 
cities that have sent an invitation to this profession. This 
House is entitled to that information. 

Speaker Sauter: We have a long list of those who 
have sent invitations. We only have a short list of those 
who have been qualified by the A. O.A. 

Dr. Swope (District of Columbia): Have the cities 
that the Chairman will present been qualified? 

Speaker Sauter: They have been examined by it. 

Dr. Swope: Qualified? 

Speaker Sauter: Not all of them have been qualified. 

Dr. Swope (District of Columbia): If the city does 
not have facilities that can hold the convention, it is 
unnecessary to go through that detail. There is a public 
relations angle that I think we should not overlook. 

If any city has been investigated by the Conventicn 
Bureau and has been found to have the facilities, this 
committee should present it. If they have found they do 
not have it, read the names of the cities that sent in an 
invitation which they have found not qualified to entertain. 

Secretary McCaughan: As long-time Chairman of the 
Bureau of Conventions, I have difficulty in understanding 
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what the Doctor's protest is. All inviting cities should be 
read into the record. We planned that it should be done 
this year. All have, or will be presented. 

This term “qualified” is where the confusion arises. 
You heard the qualifications presented by two or 
three convention cities. Others ought to have your con- 
sideration. They are equally, better, or perhaps less able, 
to provide the facilities for your convention. You have, 
in the Manual of Procedure, a long list of qualifications 
for an invitation. For the last 2 or 3 years, no single city 
fulfilled in its invitation, all of the qualifications which 
you set up for presenting an invitation. The Bureau of 
Conventions has taken it for granted that you wanted to 
have a convention and that, therefore, we had better take 
what we could get in the way of invitation, supplemented 
by inspection of any of the cities which could possibly 
satisfy the facilities situation. In some of the invitations, 
it becomes quite questionable as to what you call “quali- 
fied.” No single city would I, as Chairman of your Con- 
vention Bureau, consider absolutely ideal. None of the 
cities which have invited us, in the opinion of the Bureau 
of Conventions—which has had considerable experience 
in assessing the facilities and the local situation—is ideal. 
But when you pick a city out of a group which is less 
than ideal, you must pick the one that satisfies your needs 
best. You should take many things into consideration 
besides the number of hotels, the locality, good meeting 
space, the number of osteopathic physicians in that area, 
and the public relations program. 

There are over 800 doctors registered here. We are 
disappointed but not surprised. Whether Atlantic City as 
a location is responsible is a question. Attendance is 
tremendously important in the success of the convention. 
It seems to me that when your convention committee 
goes to the work of studying these situations, cities which 
might be acceptable, even with handicaps, ought to have 
consideration from the House. This year more than one 
of us inspected Miami Beach, Miami, Toronto, Buffalo, 
and others. On others we have files and are well ac- 
quainted. No inspection was necessary. That is the reason 
that Dr. Abbott, in his capacity as Chairman of the 
Convention City Committee, is prepared to present to you 
the salient factors of each city so that judgment could 
be arrived at. 

(A discussion ensued in which the Speaker, Dr. Abbott, 
Dr. Morehouse, Dr. Bachrach, and Dr. Cole took part, 
after which Dr. Abbott reported on Miami Beach, Miami, 
Buffalo, Toronto, and New York City.) 

Dr. Abbott: I have outlined the advantages and dis- 
advantages of the cities which have even remotely osteo- 
pathic invitations. None of the invitations to any of the 
cities is complete down to the last detail. No one of the 
osteopathic invitations lists a local convention committee, 
one of the requirements in your Manual. 

Dr. O'Connor (Ontario): For the special invitation 
from Ontario a local committee was named. 

Speaker Sauter: The Executive Secretary says that is 
correct and the Chairman has not been so informed. 

Dr. Abbott (Massachusetts): This report is divided 
into two parts. You have heard the first part. 

Speaker Sauter: For the year 1954, we will consider 
motions at this time. 

Dr. Watson (Ohio): The implication is that other 
cities have extended invitations, perhaps through conven- 
tion bureaus or some other source. Out of curiosity, I 
would like to have read the list of names of such other 
cities. 

Speaker Sauter: Dr. Abbott will read them again for 
you. 

(Dr. Abbott read the list.) 

Dr. Morehouse (Michigan): I move the acceptance 
of the report. Dr. Carr (Missouri): Second. Motion carried. 

Speaker Sauter: Dr. Abbott will now read the recom- 
mendation of the Committee which cannot be acted upon. 

Dr. Abbott (Massachusetts): In view of the above 
information, it is the recommendation of the Committee 
on Convention City that the House of Delegates select for 


the 1954 annual convention of the American Osteopathic 
Association the Hotel Waldorf Astoria in the City of New 
York. 

Speaker Sauter: We have the privilege of choosing 
a convention city for 1956 or 1957. Dr. Abbott will read 
Part 2 of his report. 

Dr. Abbott (Massachusetts): Invitations have been 
received from the Greater National Capitol Committee of 
the Convention and Tourists Bureau of Washington, D. C., 
for the 1956 convention. An invitation has been received 
from the Convention Bureau of the City of Chicago for 
1956. No invitations have been received for 1957. We 
have an osteopathic invitation from the osteopathic society 
of Washington, D. C. 

(Dr. Abbott reported on facilities in Washington, 
D. C., and Chicago.) 

Dr. Bachrach (New York): I move the acceptance 
of the report. Dr. Keller (Wisconsin): Second. Motion 
carried, 

Dr. Abbott (Massachusetts): It is the recommendation 
of the Committee on Convention City that neither Wash- 
ington, D. C., nor Chicago, Illinois, be selected at this 
time as the site of the 1956 annual convention. 

Speaker Sauter: No action until tomorrow. We have 
a special order already overdue. I ask Dr. Mulford to 
present Dr. Bailey. 

Dr. Mulford: The Committee on Health Insurance, 
Dr. A. W. Bailey, Chairman. 

(Dr. Bailey commented at length on his report.) 
(Applause) Report filed. 

Dr. Mulford: Thank you, Dr. Bailey, for coming to 
Atlantic City to give this report. 

Dr. Morehouse (Michigan): In Dr. Bailey’s report, 
he states this material cannot be presented in the publi- 
cations. In his remarks today he stated the results of this 
study. Does this imply the publication in THE JouRNAL was 
refused? 

Dr. Bailey: That is a hard question. I will have to say 
yes and no. It was never submitted to THE JoURNAL because 
I was ordered not to submit it. I never had a chance to 
submit it. 

Dr. Morehouse (Michigan): Was the reason for not 
submitting it that they thought it was statistics that should 
not be made public? 

Dr. Bailey: I have no way of knowing. The motion, as 
I recall, said that Dr. Bailey shall not submit this material 
to THE JourNAL. You had already ordered it given to the 
profession. That is why I gave it here today. You can dis- 
seminate it to the profession through your local state or- 
ganizations. 

Dr. Morehouse (Michigan) : If it is permissible, I believe 
it should be given to the profession. 

Secretary McCaughan: It was not offered to THE 
JourNnaAL. THE JourNAL had no opportunity to decide what it 
ought or ought not to say about it. It is a continuing prob- 
lem. I think health insurance is a very serious threat at the 
moment. I think we have a momentary lull in the attack 
because of two or three factors. It is still a very important 
and essential matter. 

Dr. Bennett (Ohio): May we have a ruling from the 
Board relative to the distribution of this material, whether 
that should come before this House? I think of the publi- 
cation of these figures in the various divisional society 
house organs. 

Speaker Sauter: It can be a matter of policy directed 
by this House. Did you mean that or did you mean to 
find the information that has been used to hold it up to 
get that ruling first? 

Dr. Bennett: If that is possible and will act as a prece- 
dent, I so move. 

Speaker Sauter: You ask to have brought before us 
the action of the Board, or of the House, to find the 
source of that action? 

Dr. Bennett (Ohio): Yes. 

Speaker Sauter: If you ask for it as a point of informa- 
tion, he will look that up and see that it is brought here. 
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Dr. Ward: I move to seat Dr. Glass of Alabama as 
a delegate. Dr. Reid (Oregon): Second. Motion carried. 

Speaker Sauter: Our House will convene tomorrow 
with a special order of business at two o'clock on the 
matter of the mixed hospital staff with Dr. Cayler having 
the. floor. 

(At 6:15 p.m. Tuesday, July 15, 1952, the meeting was 
recessed.) 


WEDNESDAY AFTERNOON SESSION 
July 16, 1952 


The meeting was called to order at 2:10 p.m., by Dr. 
Charles W. Sauter, II, Speaker. 


Speaker Sauter: The House will come to order. 

(Dr. Trimble called the roll.) 

Dr. Trimble (Georgia): I move that Dr. McCreary of 
Nebraska be seated in place of Dr. Lamb, who is not 
registered. Seconded by several. Motion carried. 

Speaker Sauter: We have as a special order the ques- 
tion that was before us yesterday. Dr. Glen Cayler had 
the floor. 

Dr. Cayler (California): The matter of mixed staff 
hospitals. When we started battling for staff membership 
in public hospitals, we took a position that it is not too 
different from what we are doing now. We were called 
upon to evaluate ourselves. Our people were graduating 
and being licensed as physicians and surgeons. When they 
got away from the metropolitan area, they found the 
hospital facilities in the communities closed to them, 
because of the approval program of the A.M.A. They 
started drifting back to the metropolitan areas. Legally, 
we can operate schools and qualify people for a complete 
practice right. We can license people with the complete 
practice right. But in rural communities many times they 
have no places in which to take care of the patients in 
the manner in which they have been taught. We raise the 
question: “While we have the legal right to educate, legal 
right to license them, do we have the right to continue to 
do it, unless we are willing, as a profession, to make a 
battle to provide workshops where they can exercise the 
education they have received?” Our answer is demon- 
strated by our activities in opening publicly-owned insti- 
tutions for our people in California. Hospitals are in effect 
a public utility. I will be surprised if someday they are 
not legally so classified. 

We are asking the officials responsible in these publicly 
owned institutions—nonprofit hospitals, community hos- 
pitals, county hospitals, district hospitals as publicly owned 
institutions—to recognize us as eligible for the staff. 

When we started, all types of hospitals such as this 
felt that they must have A.M.A. approval. The people 
responsible for the management of those hospitals were 
not too familiar with these things. So we are asking them 
to sacrifice that brand of approval of the A.M.A. and 
give our people recognition. If it is a public utility, cer- 
tainly it should not carry any brand. We have to concede 
that. That was the basis on which we proceeded, with 
some success. 

We find that our proposal is, in some extent at least, 
acceptable to the Bureau of Hospitals and the Trustees 
of this Association. The Bureau of Hospitals a year ago, 
approved it. It was put over for study and the present 
Bureau proposes to approve it with some modifications, 
and under circumstances that we think don’t give it a fair 
test. That is a difference of opinion between the Bureau 
and us, a question that you will resolve. We feel that 


there is more urgency about this thing than the Bureau 
seems to feel. 

I think they are not disapproving the idea of a mixed 
staff hospital, but they don’t feel there is the urgency. I 
think that they want to make this applicable to a limited 
extent. 


I think there should be no limitations. 
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The proposal says: They have asked that the local 
people get a hospital to make application for recognition, 
and having done that, then it goes to the Bureau for study. 
Then it says this: “This is not to be considered an effort 
at this time to improve the specimen hospital and does 
not imply anticipated approval.” We are asked to get a 
hospital to make application for approval and tell them 
that in making that application, it does not imply that 
we will make an effort to approve it. 

We must concern ourselves with the technic. That is 
a matter for the staff of the Bureau. They should be 
responsible for the technics. We should concern ourselves 
with policy. Should our policy be that a hospital of this 
type can receive approval of our Bureau for the two types 
of training hospitals? 

If we adopt the policy, the Bureau could work it out. 
We are developing a greater need for public hospital facili- 
ties, available to people who desire the service of our 
doctors. More people are going to hospitals for their care. 
More hospitals are being constructed. The time will 
come when a large percentage of our hospitals will be 
owned by some segment of government. Unless those 
hospitals can be made available to our people for staff 
membership, then we will have a terrible time expanding, 
growing, or even surviving, as a profession. Are we to 
ask that hospitals be branded as a workshop for doctors 
of medicine, or are we to recognize: that a hospital is a 
place for care of sick people and that the sick persons 
have the right to free choice of physician, consistent with 
his ability and his competence? 


We have in our requirements, two things. We go 
farther than A.M.A. We have one requirement that the 
hospital must have the word “osteopathy” on its door 
or somewhere on its structure, and that the staff members 
must be members of the osteopathic profession, with the 
exception that M.D.’s may have courtesy staff privileges. 
A.M.A. requirements do not require a brand upon the 
door. But their requirements are that the staff be com- 
posed of graduates of medicine of approved medical 
schools, with the degree, “Doctor of Medicine,” in good 
standing, and legally licensed to practice. 

Both organizations, today, are saying that “if you 
want approval of our organization,” in the one instance, 
“you must provide a workshop for Doctors of Medicine.” 
In the other instance, “You must provide a workshop for 
Doctors of Osteopathy.” They should not provide work- 
shops for either. They should provide a place to take care 
of sick people. 

I offer a substitute motion: “The House of Delegates 
direct the Board of Trustees of A.O.A. to instruct the 
Bureau of Hospitals to appoint a committee of three 
members, consisting of Director of the Bureau of Hos- 
pitals, Chairman of Inspection Committee, and one other 
member, this committee to amend the minimum standards 
for registered hospitals and the minimum requirements 
and standards for intern training and residency training 
hospitals in such a manner that a hospital which has both 
M.D.’s and D.O.’s as staff members shall be approved by 
the Bureau of Hospitals of the American Osteopathic 
Association, providing all minimum requirements of the 
Bureau of Hospitals of the A.O.A. are met and maintained.” 
Dr. Baker (California): Second. 


Dr. Cayler (California): Nothing in this asks for ap- 
proval just because they made an application. Your Bureau 
must have the right to inspect and determine that the 
approval is justified. This asks this body to make a policy. 
It should be a broad statement of policy. 

Dr. Pearson (Pennsylvania): I compliment Dr. Cayler 
on an able presentation. Speaking to the substitute motion, 
I would reread the original recommendation of the Bureau. 
This is a proposed plan for evaluation of mixed staff 
hospitals. 

(Dr. Pearson reread the proposition of the Bureau.) 

Dr. Pearson (Pennsylvania): The Bureau, if directed 
by this House, would probably come up with a solution. 
One year ago you did refer the problem to this Bureau 
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and said, “Study it and come up with a solution.” That 
study was made in a considerable number of hours, by 
individuals experienced in hospitals and in the basic policies 
of the situation. 


Much has been said about the identification of osteo- 
pathic hospitals. You have said time and time again that 
osteopathic hospitals must identify themselves. Contrast 
them with medical hospitals. The medical profession has 
not said that they shall designate their hospitals as medical 
institutions, but they have said it more deceptively. Medical 
hospitals don’t care what they call them, but don’t let 
anyone but M.D.’s in. I know of no osteopathic hospital, 
either approved or registered, which does not permit 
qualified physicians, regardless of their school of practice, 
qualified by training and so forth, in good standing in 
their own professional organizations, to hold staff mem- 
bership at various levels in our institutions. That is a far 
cry from the policy set up by the medical association. 

Wherein lies our chief concern? Is it because we want 
to do something, or is it because we want to make it 
possible for patients, our patients or patients of the so- 
called orthodox school of medicine, to have their health 
care under a physician of their choice? 

The Bureau recognizes the urgency of the problem, 
but the Bureau is not ready to recommend to the Board 
that we take precipitant action and by doing something 
to recognize one facet of our profession, to help destroy 
the whole body unintentionally. If it were only a simple 
matter of saying in the code book that osteopathic institu- 
tions do not need to so designate themselves, even if we 
took that up, that is the first and the simplest step. From 
then on we must go into the field of accreditation, into the 
certifying programs. We must change the basic principles 
and the constitution and bylaws of every one of our spe- 
cialty colleges and of our specialty boards. I don’t say 
it can’t be done; I don’t say it shouldn’t be done. I report 
the decision of the Bureau which works under and is 
directly responsible to the Board. Your Board of Trustees 
makes its own decisions, so I am expressing an opinion, 
of the Bureau, concerning which the Board of Trustees 
again, after careful, considerate, and heated discussion, 
came to the same conclusion. 

We realize the urgency. We are not arguing about the 
desirability. We are presenting a plan which does not ask 
the hospital to apply for an inspection, doesn’t ask for 
approval, but does ask them to submit information which 
would allow us to make a more complete study of the 
problem. 

I speak, as strongly as I can, against the substitute 
motion. 

Dr. Willard (Montana): Does this proposition imply 
an osteopathic student can finish his. internship and be 
recognized after instruction from the M.D. hospitals? 

Dr. Cayler (California): No. This Bureau will only 
be asked to approve hospitals in which there are D.O.’s 
on the staff, but it does anticipate that there will be both 
D.O.’s and M.D.’s on the staff. In Washington a con- 
siderable amount of time has been spent in passing amend- 
ments to national laws which make it possible for 
graduates of our schools to be appointed as interns in 
Government hospitals. Federal legislation has been enacted, 
has been sought by our profession. There has been no 
appointment under that law. But representatives of the 
Association have requested interns from osteopathic schools 
to make application for those internships. None has been 
accepted, and in all those hospitals there are no D.O.’s. 
They are all M.D.’s. Why did we ask graduates of our 
schools to make application for those internships? The 
money was earmarked to pay for the intern training. What 
are we to do with those interns after they come out? Are 
we to give them recognition on the certification program 
or not? Why ask for the law? Why did we ask the 
students to apply. 

In these hospitals it is anticipated that in every one 
of them for which approval will be sought, there will be 
D.O.’s on the staff, to assure interns will get training from 
graduates of osteopathic schools. 
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Dr. Willard (Montana): Those interns that you are 
speaking about were preparing themselves for specific 
work. I am interested in general osteopathic practice. We 
talked a great deal here about implementing the osteopathic 
concept, osteopathic education. I cannot see how the 
man who doesn’t know anything about it, never had any 
contact with it, is to make that implementation apply 
to osteopathy. 

When they are our hospitals and our men, we can 
control the situation. But we certainly can't control the 
situation when there are men in the hospital over whom 
we have no control and who don’t know anything about 
osteopathy. 

Dr. Feinberg (California): Dr. Cayler mentioned that 
the staff members of this hospital would be members of 
the A.O.A. Dr. Willard asked the question, what would 
happen to an intern that interned at one of these hospitals 
that has a dual staff. I read from the minimum require- 
‘ments and standards of osteopathic hospitals, approved 
for intern training and residency training, as approved by 
the Association, the section on Resident Training—page 21, 
paragraph 15. It states: “To be eligible for approved 
resident training, all physicians graduated after December 
31, 1948, must have served an internship of at least 12 
months’ duration in an osteopathic hospital approved for 
intern training by the Board of Trustees of the American 
Osteopathic Association.” 

Dr. Cayler (California): Dr. Willard, you are con- 
tending that all our hospitals should continue to be osteo- 
pathic hospitals. I respect your position. And as much as 
it is possible for our Association to continue to grow and 
expand under those circumstances, I am not so sure 
that I would be too much against it. But that isn't possible. 
It isn’t possible in every small area to build an osteopathic 
hospital to be staffed only by members of the osteopathic 
profession. 

Your fear is that training under M.D.’s would pollute 
the osteopathic concept. I would have to have more con- 
crete evidence. I don’t think the Bureau recognizes that 
as a reason for not making the approval as suggested. 

Dr. Eggleston (Quebec): I can't speak as a member 
of the House without speaking from the experiences and 
information gained as Chairman of the Department of 
Professional Affairs, under which the Bureau of Hospitals 
operates. 

Dr. Cayler said that we were concerned with the 
problem of a workshop for our doctors. The concern of 
the Bureau of Hospitals, and of the Bureau of Professional 
Education and Colleges is in establishing approval for 
intern training. Our problem as presented to those two 
bureaus, has been one of establishing the approval for 
intern training, not the establishment of a method of 
registration of this Association. 

Dr. Cayler said that the Bureau approved it and the 
Board of Trustees approved it. I would like to clarify 
what, in my opinion, the “it” refers to. 

The Bureau developed a plan for studying this prob- 
lem and presented that plan to the Board. The Board 
approved. The hospital program of this profession is 
growing so rapidly that this year there were more intern- 
ships available in our own osteopathic hospitals than there 
were interns to fill them. Our colleges are operating at 
full capacity. Without educational institutions, we cannot 
increase the number of available interns in the immediate 
future—available osteopathic students as interns. Our hos- 
pitals throughout the country are growing at a terrific 
pace. The number of hospitals applying for approval for 
intern training is annually greater. 

In my opinion, having been part of the organization 
that has stimulated the growth of osteopathic hospitals, 
we do have responsibility to those hospitals that make up 
part of our professional hospitalization plan. We must 


give consideration to what the opening of approved osteo- 
pathic internships in other than osteopathic hospitals will 
do to our own hospital program. We requested that one 
divisional society operate in the effort to find a program 
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wherein direct study can be made of the problem. We 
need more than one example. 

The Bureau of Hospitals is sincerely interested in this 
problem. It recognizes the duty of this profession to 
serve, to help care for the people. I don’t believe there 1s a 
doctor in this room who will accept a patient, make a 
diagnosis, and outline a program of treatment unless he 
had an opportunity to evaluate the case properly. The 
Bureau has submitted the only plan it has been able to 
work, out and has asked for suggestions from divisional 
societies for better plans. Having received none, it remains 
our best plan of making a case evaluation in order that a 
proper diagnosis and a program of treatment may be 
devised. The recommendation by the Bureau is a sincere 
and honest effort to evaluate this problem, and determine 
the policies of this House. This profession should adopt 
it, not only in relation to the Federal hospitals, the civic, 
and the community hospitals of mixed, dual, or combined 
staff status, but as it involves the rest of our educational 
problem, the recognition of Federal authorities, and its 
many other applications. 

I speak against the amendment and strongly in favor 
of the recommendation as presented to you by the Bureau 
of Hospitals. 

Dr. Carroll (California): The hospital in which I 
work has been referred to. That hospital was contacted. 
The hospital has 125 beds, built largely through the help 
of the county. It cost one and a half million dollars. We 
are now putting on another $90,000 addition. The Board 
of this hospital has gone all out for the osteopathic profes- 
sion. A short time ago we were the only hospital in that 
part of the country, outside of Los Angeles, that applied 
for radioactive isotopes. We wanted to do some research. 
They applied to both A.M.A. and A.O.A. and got an 
identical answer: If either of those associations were to 
approve that hospital, then we would receive the radioactive 
isotopes. Naturally, we did not. We did receive those 
isotopes from the Hospital Council of Southern California. 
They recognized that as an evaluating agency. 

I have never asked for this hospital to be recognized 
for intern training. I have talked to the board, to the 
administrator, and suggested that there might be a possi- 
bility sometime and asked how would they react. I talked 
to the director of the medical staff and asked his reaction. 
If we set up an intern training program in the hospital, 
it would be under the direct supervision of the osteopathic 
staff, some 50 members. The doctors of medicine would 
not have to participate in that setup. They might be 
asked to participate in certain cases if they desired. They 
welcomed the idea and felt that it would be an advantage 
to the osteopathic students, whom they have learned 
to respect. 

In California, the State Board of Osteopathic Ex- 
aminers (I am a member), after this law was passed in 
California recently, made it a recognized hospital for intern 
training in California. We do not have to ask for the 
approval of the A.O.A. or the A.M.A. 

This is not a California problem. It is a problem for 
the entire United States. We were willing to ask for the 
privilege of setting up certain training programs in various 
hospitals that would give us the permission to set them up 
under osteopathic supervision. We believe that our schools 
have reached the point where we need additional training 
facilities, that the people in this profession cannot go down 
in their pockets any more, the 30 per cent of them that are 
supporting our osteopathic hospitals and building osteo- 
pathic colleges. The only way we will increase the numbers 
in our profession is to increase the facilities of our existing 
colleges, and try to get more educational facilities to train 
our young doctors. 

Various states are now losing members to the larger 
states—very small states that have no facilities for training 
and for practice. That could kill us. That is one of the 
reasons why we ask to increase the educational facilities 
of our doctors. 

Dr. Baker (California): I want to speak on this subject 
after I consummate this business. 
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Dr. Dieudonne of our delegation is ill. I move that 
Dr. Dorothy Marsh, our alternate, be seated in his place. 
Dr. Epperson (California): Second. Motion carried. 

Dr. Baker (California): The principal problem facing 
this House is a problem of policy versus mechanics. In 
general, we do feel the same way about it. I represent a 
group that says that this Association should establish a 
policy, which they can change a year from now if it is 
not wise, a policy that a hospital shall be approved if it 
meets all of our requirements, but eliminate from those 
requirements the requirement that it must have only D.O.’s 
on its staff. 

Of course, we have hospitals with M.D.’s on the staff, 
as associate staff members, but how can you ask the people 
of Santa Ana, or Hoboken, to ask that the M.D.’s of the 
staff be associate members, so that we can approve it. I 
think that that is ridiculous. Are we to establish a policy 
and then ask our Bureau to work out the mechanics of it, 
or are we to go through all the motions of trying to work 
out the mechanics before we establish policy? 

If you will establish a policy which says that these 
hospitals shall be approved, then let the hospitals apply, 
and if they cannot come up to the requirements, then 
we certainly do not want them. 

Dr. Pearson (Pennsylvania): The question seems to 
be whether or not we are discussing policy. The recom- 
mendation presented to the Board, and approved, consti- 
tuted a basic policy. There is nothing in the plan that says 
a hospital can’t be approved or that it will. We ask for 
information for evaluation toward the possibility of devis- 
ing a way for approval. 

Speaker Sauter: We have the motion to amend by 
substitution. That is on the floor. It deals with policy of 
the Bureau and approval of hospitals for intern training. 

Dr. Cayler (California): What do you propose to 
amend? 

Speaker Sauter: You presented a substitute motion, in 
effect an amendment to the original motion to adopt the 
recommendation of the Bureau of Hospitals. The question 
is your motion. The passage of this substitute amendment 
would be a matter of policy. 

Dr. Eggleston (Quebec): This amendment directs a 
piece of machinery. It instructs the Bureau of Hospitals 
to do a specific chore on the assumption that policy has 
already been established. The directive is that the com- 
mittee of three from the Bureau shall amend the minimum 
standards. I appeal from the ruling of the chair to the effect 
that the amendment as stated is a matter of policy. 

Speaker Sauter: Shall the Chair be now sustained? 

(A standing vote was taken.) 

Speaker Sauter: The appeal has been sustained. This 
is a matter of mechanics and not of policy. 

Dr. Watson (Ohio): I am primarily interested in the 
basic policy. If we are to continue asking for entrance 
into state, municipal, and city hospitals, inevitably, in the 
course of time, we will concern ourselves with training 
programs in those hospitals. Any policy that indicates 
that we cannot consider the application of a hospital 
because it is in whole or in part staffed by Doctors of 
Medicine, is not in the best interest in the growth and 
development of the osteopathic profession. 

The policy has been made—it is implied, statements 
have been made by the Chairman of the Department—that 
it is the intent to carry out such a policy. The mechanics 
are difficult. 

As to the product that may come from such intern 
training programs, if and when we approve them, I don't 
think we can define what that product may be. We train 
externs and we train interns. Students lose their osteo- 
pathic concept in their senior year, in some instances. I 
found that, in the 2 years we have had externs, the most 
enthusiastic people, osteopathic-wise, are that group of 
young doctors in the externship. They improved the osteo- 
pathic facilities in the hospital. They come with a great 
deal of enthusiasm for that part of practice. That is a 
good sign of teaching institutions that are doing a 
splendid job. 
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I hope we can define clear policy, and work out the 
mechanics to expedite the process. 


Dr. Copeland (California): There has been consider- 
able confusion of the issue here as to whether we are 
attempting to adopt a policy and a means of consummating 
it, or whether we are deciding interns trained in a mixed 
staff hospital will turn out to be D.O.’s or M.D.'s. By 
the time an intern reaches a hospital, he has already decided 
that. If our colleges cannot turn out individuals with the 
osteopathic concept, we will not make osteopaths out of 
them by putting them in the hospital with just D.O.’s 
on the staff. I don’t think that is the problem. The prob- 
lem is whether or not we are to establish a means of 
implementing the policy of allowing recognition for our 
interns who have been trained in mixed staff hospitals. 

I ask Dr. Eggleston just what the policy is, if any, 
and if under that policy the interns which we now train, 
or which we may train in the future in civil or govern- 
mental hospitals, can be and will be recognized for certifi- 
cation or for any other privilege. 

Dr. Eggleston (Quebec): I have been asked if our 
programs at this time would recognize interns so trained. 
To the best of my knowledge, without reference to the 
rules approved by this House, it is my opinion that they 
could not be at this time. If this House decides to establish 
such a policy, it is within its prerogative. We are discussing 
an amendment which directs the Bureau of Hospitals to 
amend the minimum standards, is that correct? 

Speaker Sauter: Right. 

Dr. Eggleston (Quebec): The motion may not be in 
order. It directs the Bureau to do something that would 
violate the rules of procedure as established by this House. 
The Bureau would have no authority to amend its minimum 
standards. It can merely recommend to the Board such 
amendment. The Board would amend the standards. I 
suspect the motion is out of order. 

Speaker Sauter: Unless it is contrary to the Constitu- 
tion and Bylaws, there is nothing that this House cannot do. 


Dr. Cayler (California): This resolution asks that 
the Trustees of this Association be directed. 
Speaker Sauter: It does direct the Trustees. It asks 


that the committee be appointed, and this committee 


to amend them. 

Dr. Cayler (California): The resolution proposed does 
not direct the Bureau. 

Dr. Young (Pennsylvania): I wonder whether we as a 
profession are ready to accept a mixed hospital staff. 
What would happen to our smaller hospitals that already 
have difficulty in getting interns? Several hospitals have 
attempted to get interns. They were not successful. What 
is the attitude of the American College of Osteopathic 
Surgeons concerning this? Do they have any policies 
in regard to this mixed staff hospital? 

Dr. Marsh (California): | am a member of the Ameri- 
can College of Osteopathic Obstetricians and Gynecologists 
and Chairman of the certifying board. By action of the 
Board of the Association, all applicants for certification 
graduating after December 31, 1948, must have served an 
internship of 1 year in a hospital approved for intern 
training by the Association. That is in the Advisory 
Board's Code and Manual. This year, July, 1952, it goes 
into effect. Hereafter, anyone who might serve an intern- 
ship in a veterans hospital or under the Public Health 
Service or in an Army or Navy hospital, or a government 
hospital, can in no way become certified by the Association 
unless there is some change in the future and unless he 
takes another year’s internship in a hospital approved 
by the Association. 

Dr. Isabelle Morelock (Hawaii): Dr. Peckham was for 
many years Chairman of the Bureau of Hospitals. Could 
we hear him? 

President Peckham: I ask the Executive Secretary 
to find the reference which I think is a little different 
from that which Dr. Marsh stated. I believe it is possible 
for the certifying boards to exercise their judgment as to 
an equivalency. 
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Secretary McCaughan: These are the regulations. 
“Internships served and special training secured in 
institutions approved by the approving bodies of the 
American Osteopathic Association shall be accepted by 
the certifying board in satisfaction of requirements, but 
the certifying board may, in exceptional cases, accept 
credentials for internship served and specialty training 
secured in other institutions acceptable to the certifying 
board.” (Manual of Procedure, page 109, Item D-11.) 


The following is from the Manual of Procedure for the 
Advisory Board for Osteopathic Specialists and for boards 
of certification. This qualification for certification must 
be in all the certifying boards’ constitutions and bylaws 
and regulations: - 

“He must have satisfactorily completed an internship 
of at least one year in a hospital approved for intern train- 
ing by the American Osteopathic Association or satisfac- 
tory to this Board. If graduated in 1942 or prior thereto, 
the applicant must have had training of value equivalent 
to that of an acceptable internship as determined by this 
Board.” 


Dr. Marsh (California): At the meeting of the Advisory 
Board for Osteopathic Specialists 2 days ago, there was 
presented a change in the article just read, Article 4, Sec- 
tion 1. It was announced, at that time, that this had been 
passed by the Board. I could be in error but that was 
my understanding. I didn’t question it. It was approved 
by the Advisory Board as of that meeting. It is not in the 
Advisory Board Manual now because all new additions 
are not in. 


Dr. Steen: The Advisory Board proposes to amend 
this particular section in the Manual of Procedure, stand- 
ard constitution and bylaws, and that amendment will be 
submitted to the Board of Trustees tomorrow. 

President Peckham: As of this minute, the Manual of 
Procedure is in effect? 

Speaker Sauter: Right. 

President Peckham: I don’t think there is anyone in 
this House, or on the Board, who would not agree that 
it is good for members of our profession to work in joint 
staff hospitals. In the Board one question asked whether 
or not approving hospitals for intern training would have 
anything to do with their admission to such a hospital 
and the answer was “no.” 

The second question was as to whether or not the 
future of the admission into staffs of hospitals at this 
time would be affected one way or the other by the 
approval of the hospitals for intern training. 

In the minds of some, it has something to do with 
the matter of whether or not men of our profession will 
be admitted into these institutions and apparently, from 
the proponents of this matter, it will not be affected. 

As to the matter before the House, it can be worked 
out. But I am sure that it is the opinion of the Board 
and the Bureau that, until you study it thoroughly, you 
would not want their opinion. 

In the experience I had on the Bureau for a long 
time, we made an exhaustive study of every hospital before 
we came to this House or the Board for approval. Here is 
a new problem which we never had before. It involves 
many things. Many of those have been mentioned but they 
can stand a summary. In all the years in which I served 
as chairman, I never got quite such a drubbing as I did 
over two things which you forced on this Bureau without 
dissenting vote. One was that these hospitals had to be 
identified. The other was that the Bureau use every effort 
to better osteopathic application in osteopathic hospitals. 

In the study of this problem, two or three things 
warrant such study as the Bureau suggested. The Bureau 
would want to study whether or not it was possible or 
probable in a hospital of this kind, that the Association, 
through its Bureau, could have the same effective control 
of the educational procedures as it could in one which 
was directly under the control of our institution. The 
other problem is the probable resultant shortage of interns 
for our present hospitals. 
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If this thing develops, maybe there will be only ten 
interns involved in the first year, but in the second, there 
might be 40, and in 5 to 10 years there might be 300. We 
cannot escape responsibility to hospitals which we have 
and to develop those which we hope for. 

From the best opinions that we can get, it will not 
affect, either now or in the future, the development of the 
men of our profession working on joint staff hospitals. 
Second, we note the effect on our own institutions. If 
this profession has got anywhere, it is because we have 
kept our institutions together, presented a solid front. If 
we leave out a large group of our institutions we are 
weakening the picture. If I had a vote in this, the most 
we could safely vote for would be a careful study as has 
been suggested. 

Dr. Baker (California): I request a roll call vote by 
ballot. 

Speaker Sauter: I appoint as tellers Dr. Mosier of 
Washington, Dr. Roland Sharp of West Virginia, and Dr. 
Watts of Connecticut, Dr. Mosier, chairman. 

Dr. Behringer (Pennsylvania): I request you to read 
the motion. 

(Speaker Sauter read the motion and said: That is the 
substitute motion presented by Dr. Cayler.) 

(The House took a ballot vote.) 

(The Vice Speaker assumed the Chair.) 

(A 10-minute recess was taken.) 

(The Speaker assumed the Chair.) 

Speaker Sauter: The Executive Secretary will an- 
nounce the results. 

Secretary McCaughan: There were 394 votes. (This 
is the largest vote ever cast in the House.) The number 
of votes, “Yes,” 99. The number of votes, “No,” 294. There 
was one void vote. 

Speaker Sauter: The Chair declares the substitute mo- 
tion lost. We are ready to vote on the original motion. 
Motion carried. 

Speaker Sauter: The motion is carried and the recom- 
mendation is adopted. 

The special order of business is the election. Additional 
nominations for the office of President-Elect? 

Dr. Baker (California) nominated Dr. Donald M. 
Donisthorpe as President-Elect. Dr. Epperson (Cali- 
fornia): Second. 

Dr, Barney (Vermont): I move nominations be closed. 
Dr. Reed (Oklahoma): Second. Motion carried. 

Speaker Sauter: The same tellers will serve. 

(A vote by ballot was taken.) 

Speaker Sauter: Proceed with the report of the 
Department of Professional Affairs. 

Dr. Bachrach (New York): I request the seating of 
Dr. Ed Long instead of Dr. John Pike, for New York. 
Dr. Cole (New York): Second. Motion carried. 

Dr. Eggleston (Quebec): The Bureau of Research, Dr. 
Alexander Levitt, Chairman. 

Dr. Levitt (New York): This report presents the 
first annual accounting of the Bureau of Research. 

(Dr. Levitt presented his report.) 

Speaker Sauter: We have a report of the balloting. 

Secretary McCaughan: There were 394 votes cast. 
For Dr. Eggleston, 304. For Dr. Donisthorpe, 90. (Ap- 
plause) 

Speaker Sauter: The Chair declares Dr. Allan A. 
Eggleston President-Elect of the American Osteopathic 
Association. 

' Dr. Eggleston (Quebec): Mr. Speaker, members of 
this House. It is with humility that I stand here, aware 
of the responsibilities that you have placed on my shoul- 
ders, responsibilities that cannot be fulfilled without the 
complete cooperation of the members of this House and 
the many others whose expert advice and intelligent service 
are directed toward the fulfillment of the duties of this 
profession. More important than the election of any 
particular person at this time is the fact that this House 
today has said that no geographical or legislative ob- 
stacles shall be accepted by the osteopathic profession as 
barriers to their intent of progress. (Applause) 
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Speaker Sauter: Further nominations for First Vice 
President. 

Dr. Swope (District of Columbia): I move that the 
polls be closed and that we instruct the Secretary to cast 
one elective ballot for Dr. Isabelle Morelock. Dr. Willard 
(Montana): Second. Motion carried. 

(Secretary McCaughan cast the ballot.) 

Speaker Sauter: The Chair declares Dr. Isabelle More- 
lock elected First Vice President of the Association. 
(Applause) 

Speaker Sauter: Further nominations for the office of 
Second Vice President. The nomination before us is that 
of Dr. E. H. McKenna of Michigan. 

Dr. McMains (Maryland): I move that nominations 
be closed, and the Executive Secretary be instructed to 
cast the elective ballot for Dr. E. H. McKenna for the 
office of Second Vice President. Dr. London (Texas): 
Second. Motion carried. 

(Secretary McCaughan cast the ballot.) (Applause) 

Speaker Sauter: The Chair declares Dr. E. H. Mc- 
Kenna elected Second Vice President. Dr. McKenna, 
would you stand? 

(Applause as Dr. McKenna rose.) 

Speaker Sauter: Further nominations for the office 
of Third Vice President. 

Dr. Mattern (Iowa): I move that nominations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Lydia T. Jordan, for the office 
of Third Vice President. Dr. Garnett (Kentucky): Second. 
Motion carried. 

(Secretary McCaughan cast the ballot.) 

Speaker Sauter: The Chair declares Dr. Lydia Jordan 
elected Third Vice President. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker Haviland: Nominations are open for 
Speaker of the House. 

Dr. Epperson (California): I move nominations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Charles Sauter, for the office 
of Speaker of the House. Dr. Gleason (Kansas): Second. 
Motion carried. 

(Secretary McCaughan cast the ballot.) (Applause) 

Vice Speaker Haviland: The Chair declares Dr. Sauter 
Speaker of the House. 

(The Speaker assumed the Chair.) 

Speaker Sauter: Thank you very much. Further nomi- 
nations for the office of Vice Speaker of the House. 

Dr. Barney (Vermont): I move that nominations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Philip E. Haviland, for the office 
of Vice Speaker of the House. Dr. Behringer (Pennsyl- 
vania): Second. Motion carried. 

(Secretary McCaughan cast the ballot.) 

Speaker Sauter: The Chair declares Dr. Phil Haviland 
Vice Speaker. 


Further nominations for the office of Trustee for a 
3-year term. You have before you Dr. Sam H. Leibov 
of Missouri, Dr. Hobert C. Moore of Michigan, Dr. J. K. 
Johnson, Jr., of Iowa, Dr. Robert E. Morgan of Texas, 
and Dr. Robert D. McCullough of Oklahoma. 

Dr. Morrison (Minnesota): I move that nominations 
be closed and the Executive Secretary be instructed to cast 
the elective ballot for Drs. Leibov, Moore, Johnson, Mor- 
gan, and McCullough, for the office of Trustee for the 
3-year term. Dr. Redfield (South Dakota): Second. Motion 
carried. : 

(Secretary McCaughan cast the ballot.) 

Speaker Sauter: I declare Dr. Sam H. Leibov, Dr. 
Hobert C. Moore, Dr. J. K. Johnson, Jr., Dr. Robert E. 
Morgan, and Dr. Robert D. McCullough, elected Trustees 
for the 3-year term. 

(Applause as Drs. Leibov, Moore, Johnson, Morgan, 
and McCullough rose.) 

Speaker Sauter: Further nominations for the 1-year 
term, unexpired term of Dr. Charles Povlovich. We have 
one nomination, Dr. Carl E. Morrison of Minnesota. 
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Dr. Carr (Missouri): I move that nominations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Morrison of Minnesota as 
Trustee for the 1-year term. Dr. Morehouse (Michigan): 
Second. Motion carried. 

(Secretary McCaughan cast the ballot.) 

Speaker Sauter: I declare Dr. Carl Morrison elected 
to the office of Trustee for the period of 1 year. (Applause) 

The Iowa delegation would like to present at this 
time Dr. Lydia Jordan, the Third Vice President of the 
Association. (Applause) 

This House must decide on a representative of this 
body to the Osteopathic Progress Fund Committee. The 
floor is now open for nominations. 

Dr. Rausch (Indiana) nominated Dr. Vincent P. 
Carroll of California. Dr. Brooker (Michigan): Second. 

Dr. Sharp (West Virginia): I move the nominations 
be closed. Dr. Behringer (Pennsylvania): Second. 

Speaker Sauter: He must be a member of this House. 
Dr. Carroll is not. 

Dr. Henceroth (Ohio) nominated Dr. Baker of Cali- 
fornia. 

Dr. Baker (California): I am sorry, but I have other 
duties that would make it impossible. 

Dr. Hampton (Ohio): The Osteopathic Progress Fund 
Committee met this week. In reorganizing the committtee, 
to bring new life to it, it was thought that a representa- 
tive from the membership of the House should be ap- 
pointed. They hoped you would pick a man interested in 
fund raising and osteopathic philanthropy. 

Dr. Mosier (Washington): Could this be postponed 
until tomorrow? 

Speaker Sauter: There are no nominations. It will be 
postponed. Further information and invitation for the 
convention city for 1954. 

Dr. Martin (Florida): The delegation from Florida 
has received sanction from the Florida divisional society 
that they would like very much to have the convention of 
the Association in Miami Beach in 1954. You have seen 
brochures at your tables. You have heard the reports of 
your committee. I would like this House to grant Mr. 
Smith of the Bureau, from Miami Beach, 5 minutes to 
present some of the features of Miami Beach. 

Dr. O’Connor (Ontario): I move that Miami be 
granted permission. Dr. Reed (Oklahoma): Second. Mo- 
tion carried. 

Mr. Tom Smith discussed the advantages of Miami 
Beach. 

Dr. Corcanges (Missouri): Kansas City’s invitation was 
not properly presented. I would like to withdraw Kansas 
City’s invitation for 1954. 

Speaker Sauter: Are there any further invitations 
for 1954? 

Dr. Cole (New York): There are on record invitations 
that have the endorsement of the New York State Osteo- 
pathic Society. If any delegate feels that he wants to 
listen to flowery oratory on the advantages of New York 
State, we have representatives here. We present this fact 
to you and leave it up to you. 


Dr. Willard (Montana): I move that invitations be 
closed. Dr. Redfield (South Dakota): Second. Motion 
carried 


Speaker Sauter: We should have an additional report 
from the Committee on Convention City. 


Dr. Abbott (Massachusetts): I ask permission to re- 
word my recommendation No. 1. It was not voted upon. 
It will now read: “In view of the above information, it is 
the recommendation of the Committee on Convention City 
that the House of Delegates select for the 1954 annual 
convention of the American Osteopathic Association, the 
City of New York.” 

I move its adoption. 


Speaker Sauter: We have officially before the House, 
from recognized cities (this is the ruling of the Chair) with 
osteopathic backing, for conventions, Toronto, Buffalo, 
Miami Beach, New York, and Miami. 


Dr. Abbott (Massachusetts): The Dade County So- 
ciety which invites the Association to Miami Beach has 
stipulated that Miami would be equally acceptable. 

Dr. Martin (Florida): Dade County may have. I do 
not think they have the right to. Here is the request 
I have from the president of the Florida Osteopathic 
Association: “Respectfully request entire delegation vote 
for Miami Beach in 1954.” 

Dr. Abbott (Massachusetts): It was the Dade County 
Society that invited. Their invitation would be the one 
to be considered. 

Speaker Sauter: The Chair rules that both cities are 
able to qualify. as 

Dr. Rausch (Indiana): Yesterday we were informed 
that Toronto was incapable of properly handling this 
convention. I wonder how recent the information was 
upon which that opinion was based. The pediatricians, 
with an attendance of some 3,200, and exhibits totaling 
at least twice as many square feet of exhibits as we have, 
were adequately handled in that city. 

Speaker Sauter: Dr. McCaughan says that information 
has been brought before the Committee on Convention 
City, under the Bureau of Conventions. 

Dr. O'Connor (Ontario): Has Dr. Abbott’s motion 
been seconded? 

Speaker Sauter: The Chair has ruled that he calls for 
a ballot vote. To adopt Chairman Abbott's recommenda- 
tion would be to rule out all the cities that have invited. It 
is merely the recommendation of the committee that New 
York be the city choice in 1954. If a motion is carried, 
that we choose New York in 1954, there is no need for 
a ballot vote. The House has the privilege of deciding 
which they would like. It is the feeling of the Chair that 
a ballot vote should be taken. 

Dr. O’Connor (Ontario): I would correct a few dis- 
crepancies that appear in the report presented yesterday. 
Dr. Abbott did not state to this House that a convention 
in Toronto would be held in one hotel, under one roof. 
When he got around to New York, he emphasized that 
point. 

(Dr. O'Connor expatiated on the Toronto invitation.) 

Dr. Loveland (California): The California delegation 
wishes to endorse the selection of the City of Toronto. 
(Applause) 

Speaker Sauter: The same tellers will serve again. 

Dr. Bachrach (New York): I have to appeal your 
ruling to close the discussion. 

Speaker Sauter: We closed the invitations. You may 
appeal. 

(A standing vote was taken.) 

Chair sustained. 

(A vote by ballot was taken.) 

Speaker Sauter: The report of the Department of 
Public Affairs. 

Dr. Mulford (Ohio): The Bureau of Industrial and 
Institutional Service. 

(Dr. Donisthorpe presented his report.) 

Report filed. 

Dr. Donisthorpe (California): The Committee on In- 
dustrial Contacts has no report. 

The report of the Committee on Professional Liability 
Insurance. 

Report filed. 

Dr. Donisthorpe (California): Rec. 1: That officers of 
divisional societies give most serious consideration to the 
total significance of the professional liability insurance 
program and, by complete participation therein, obtain for 
osteopathy within their states the maximum benefits of its 
invaluable prophylactic advantages. 

Dr. Clark (California): I move the recommendation 
be adopted. Dr. Randel (California): Second. Motion 
carried. 

Dr. Donisthorpe (California): Rec. 2: That officers 
of divisional societies in the individual and collective 
welfare of the profession be urged’ to publicize the desira- 
bility and importance of combining other forms of liability 
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insurance with the professional liability insurance of the 
membership. 

Dr. McKenna (Michigan): I move adoption of the 
recommendation. Dr. Husted (California): Second. Motion 
carried. 

Dr. Russell (Texas): The House of Delegates of the 
Texas Association sent a communication to the office in 
regard to professional liability insurance. The office mis- 
understood that it was to put the communication in the 
agenda. At Atlantic City, the Society of Divisional Secre- 
tarie$ took action upon one phase of this insurance 
problem, and they passed a resolution. 

Speaker Sauter: If it doesn’t pertain to this report, I 
will allow you to present it as new business. 

Dr. Mulford (Ohio): The Department of Public Af- 
fairs has a supplemental report. 

(Dr. Mulford presented his report.) 

Dr. Mulford (Ohio): I thank the chairman of each 
bureau and committee under the Department. (Applause) 

Report filed. 

Speaker Sauter: We have the report of the balloting. 

Secretary McCaughan: 393 votes cast. Toronto has 
233, Miami Beach, 79, New York, 77, and Miami, 4. 
(Applause) 

Speaker Sauter: Toronto has been chosen as the con- 
vention city for 1954. 

Dr. Bachrach (New York): For the record, New 
York State had invited the American Osteopathic Associa- 
tion to hold its convention in the State of New York for 
the year of 1954, 60 days or more before the convention 
in Milwaukee. I have two telegrams for the record. 
“Please advise the American Osteopathic Association con- 
vention that July dates 15 to 21, 1956 or 1957 are available 
at our hotel. Tom F. Troy, Manager of Hotel Statler, 
New York.” 

Also this telegram: “This will officially confirm that 
we can definitely offer the week of July 22, 1956 or 1957, 
for the American Osteopathic Association. Jack O'Connor, 
Waldorf.” 

Dr. Raffa (Florida): We extend the invitation of 
Miami Beach for 1956. 

Speaker Sauter: That is in order. The floor is open 
for invitations for 1956. We have the original invitation, 
of Washington, D. C., of Chicago, and now, Miami Beach, 
for 1956. Do you make the same request for 1956, Dr. 
Bachrach? 

Dr. Bachrach (New York): Yes, sir. 

Speaker Sauter: New York for 1956. 

Dr. Willard (Montana): Montana for 1956. 

Speaker Sauter: We now have New York, Miami 
Beach, Chicago, Washington, Missoula. 

Dr. Abbott (Massachusetts): I want to comment in 
correction of my discussion of Washington. I am informed 
that while the Armory is 30 blocks from the hotel, it is 
possible to charter buses which run the delegates to 
the Armory. That costs something like 35 cents per 
passenger. I apologize to the City of Washington for 
stating that it can be incredibly hot in Washingon in 
July. That is true, but Atlantic City can be very hot in 
July, and so can Chicago, Kansas City, and Boston. 

Recommendation: In view of the supplemented data, 
it is the recommendation of the Committee on Convention 
City that neither Washington, D. C., nor Chicago, Illinois, . 
be selected as the site of the 1956 annual convention of 
the American Osteopathic Association. 

Dr. Swope (District of Columbia): I move that the 
Convention Committee report for the convention city for 
1956 be received and that the Convention Bureau inform 
in writing, the two cities, namely, Chicago, Illinois, and 
Washington, D. C., the reasons as presented to this House, 
for the adverse recommendation regarding their invitation. 
Dr. Fish (Oklahoma): Second. Motion carried. 

Dr. Harvey (Michigan): I move that we vote for con- 
sideration of selection for convention city for 1956 at a 
later date, so that other invitations may be received and 
considered. Dr. Willard (Montana): Second. 
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Dr. Strachan (Illinois): There has been no official 
invitation from any osteopathic group in Illinois for 
Chicago for 1956. 

Secretary McCaughan: Remember that we were strictly 
instructed not to omit bringing to the attention of this 
House any invitation that we had from any source. 

Motion carried. 

Speaker Sauter: One short recommendation of the 
Bureau of Hospitals. 

Dr. Pearson (Pennsylvania): Rec. 9: The Bureau of 
Hospitals recommends to the Board of Trustees of the 
A.O.A, that the following hospitals be approved from this 
date to December 31, 1952, in the categories specified: 


1. Recommended for intern training: 

a. Civic Center Hospital, Oakland, California, with 
the added recommendation that approval be retroactive 
for a period of 1 year, July 11, 1951, to July 11, 1952. 

2. Recommended for resident training: 

a. Muskegon Osteopathic Hospital, Muskegon, Michi- 
gan. One resident in diagnostic roentgenology. 

b. Rocky Mountain Osteopathic Hospital, Denver, 
Colorado. One resident in radiology. 

Dr. Epperson (California): I move adoption of the 
recommendation. Dr. Randel (California): Second. Motion 
carried. 

Dr. Barney (Vermont): I would like to enter a recom- 
mendation to the Rules Committee. - 

Speaker Sauter: Please present it to them directly and 
consider it as being presented on our agenda at this time. 
They will present it here for action. 

(At 6:30 p.m., the meeting was recessed.) 


THURSDAY MORNING SESSION 
July 17, 1952 


The meeting was called to order at 10:00 a.m. by 
Dr. Philip E. Haviland, Vice Speaker. 

Vice Speaker Haviland: Dr. Ward will call the roll. 

(Dr, Ward called the roll.) 

Dr. Giehm (Iowa): I move that Dr. Lydia T. Jordan 
replace Dr. Holcomb Jordan as delegate from Iowa. Dr. 
Eastman (Indiana): Second. Motion carried. 

Dr. Baker (California): I move to reseat Dr. Charles 
Dieudonne in place of Dr Dorothy Marsh. Dr. Feinberg 
(California): Second. Motion carried. 

Vice Speaker Haviland: Nomination of a member of 
the House for the O. P. F. Committee. 

Dr. Morgan (Texas) nominated Dr. H. E, Donovan 
of New Mexico. Dr. Reed (Oklahoma): Second. 

Dr. Gleason (Kansas): I move nominations be closed 
and the Secretary be instructed to cast an elective ballot 
for Dr. Donovan of New Mexico to represent the House 
on the O. P. F. Committee. Dr. Reid (Oregon): Second. 
Motion carried. sa) 

Secretary McCaughan cast the vote. 

Dr. Eggleston: The report of the Bureau of Profes- 
sional Development, Dr. Robert D. McCullough, Chairman. 

(Dr. McCullough presented the report.) Report filed. 

Dr. McCullough: The first committee is the Committee 
on Distinguished Service Certificates. That is a committee 
of the Board. 

The Committee on Ethics and Censorship, Chairman, 
Dr. Povlovich. The work of the committee has been 
carried on by the committee and the central office staff. 
There is no formal report. 

The Committee on Professional Visual Education, 
Chairman, Dr. Martin C. Beilke. 

The committee has finished three films this year: one 
on physiologic movements of the spine; the second, on 
upper thoracic technic; and the third, on lumbar corrective 
technics. It is the intention of this committee that in the 
next year they will be able to complete reel No. 2 of dorsal 
corrective technics, reel No. 2 of lumbar corrective technics, 
and a third film on the cervical area technic. 
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Report filed. 

Dr. McCullough: The Board of Approval of Motion 
Pictures, a subcommittee under the Committee on Profes- 
sional Visual Education, has been abolished inasmuch 
as the work of that Board has been under the Committee 
on Professional Visual Education. 

The Committee on Special Membership Effort, Dr. 
Stephen B. Gibbs, Chairman. If Dr. Gibbs is not here, we 
will come back to that. 

: The Committee on Editorial Policy, Chairman, Dr. 
John Mulford, has served when called upon by the Editor 
and has no formal report at this time. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: The Committee on Hospital Inspection 
under the Bureau of Hospitals. There is no report other 
than that included in the Bureau report. 

Dr. Swope says that the report of the A.O.A. Council 
on Emergency Medical Services was included in his report 
of the Department of Public Relations. 

The Committee on Reorganization of Committees, Dr. 
Povlovich, Chairman. There will be no report. 

Dr. Eggleston: The Department of Professional Af- 
fairs would like to present the report of the Bureau of 
Conventions, Dr. R. C. McCaughan, Chairman. 

Secretary McCaughan: You will find the original report 
of the Bureau on page J-17. 

(Secretary McCaughan presented the report of the 
Sureau.) Report filed. 

(Vice Speaker Haviland assumed the Chair.) 

Secretary McCaughan: Rec. 1 (to the House): That, if 
the House of Delegates approves, its opening session of 
the 1953 convention in Chicago shall be at 12:00 noon, 
Sunday, July 12, 1953. 

Dr. Bachrach (New York): I move adoption of the 
recommendation. Dr. Reed (Oklahoma): Second. 

Vice Speaker Haviland: Any discussion? 

Dr. Swope (District of Columbia): Could we know 
why that could not be one week earlier so that the profes- 
sion could take advantage of that weekend of the Fourth 
in going to the convention? 

Secretary McCaughan: We have been specifically and 
repeatedly directed by the House not to have that happen. 
That weekend is desired by too many members for their 
own vacation purposes. There is also serious objection on 
the part of exhibitors. You set that time last year. 

Motion carried. 

Secretary McCaughan: Recommendations 2 and 3 are 
to the Board. I read them for your information. 

Rec. 2. (to the Board) That the registration fee for 
members and adult guests for the 1953 convention be 
$10.00, including tax; that the fee for students and guests 
under 14 years of age shall be $5.00, including tax; that 
the fee for Doctors of Osteopathy who are not members 
of the Association shall be $25.00, in addition to the 
$10.00 convention registration fee. 

The Board amended that recommendation by adding 
a sentence to the effect that if the would-be registrant is 
eligible for membership in the Association, the registration 
for him should be $75.00. 

Rec. 3. (to the Board) That the budget of the 1953 
convention as attached be approved as a working guide 
for the 1953 convention committee and its staff. 

Rec. 4. That the rule requiring the Local Convention 
Committee to submit a complete report of all Local 


Convention Committee activities be rescinded. 

Dr. Russell (Texas): I move adoption of the recom- 
mendation. Dr. McDaniel (Rhode Island): Second. 

Dr. Dierdorff (Oregon): Would Dr. McCaughan give a 
brief explanation? 

Secretary McCaughan: It has been the requirement 
that the Local Convention Committee supply to the Asso- 
ciation for the benefit of succeeding committees a complete 
compilation of all its minutes and its activities, all its 
records, in a bound book. The rule has recently been 
more honored in the breach than in the keeping. We have 
been unable to enforce it. 
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Motion carried. 
Secretary McCaughan: Rec. 5. That the rule prohibit- 
ing convention speakers from speaking more than once 
on the general program or more than once on “teaching” 
programs be rescinded and that decision on such matters 
be left to the discretion of the Program Chairman. 

Dr. Morehouse (Michigan): I move adoption of the 
recommendation. Dr. Clark (California): Second. Motion 
carried. 

Secretary McCaughan: Rec. 6. That, in view of the 
directive of the House that an effort be made to consolidate 
the various meetings of affiliated organizations with that of 
the annual convention of the American Osteopathic Asso- 
ciation, the Bureau of Conventions be accorded the privi- 
lege, for an experimental period of at least 2 years, to 
arrange with the officers of such affiliated organizations 
as desire to hold their annual meetings just preceding, 
during, or immediately following the annual convention of 
the A.O.A, in the same city, the program which will give 
the maximum satisfaction of the needs of such affiliated 
organizations and at the same time interfere as little as 
possible with the customary annual convention of the 
Association, combining where possible the major entertain- 
ment events, arranging for maximum attendance at the 
Association’s formal ceremonies and those of affiliated 
organizations; that the Bureau be authorized to make 
equitable financial arrangements with such organizations 
and any such other arrangements as may become necessary. 

Dr. Garnett (Kentucky): I move adoption of the 
recommendation. Dr. Reed (Oklahoma): Second. Motion 
carried. 

Dr. Morehouse (Michigan): In Dr. McCaughan’s re- 
port on page J-19, under the possible schedule for next 
year’s convention, on Saturday, July 12, he has “same as 
for Friday” and also “Divisional Secretaries Society.” He 
does not have the Divisional Secretaries Society in on 
Friday. Was that an oversight or does he think they 
should be cut down to one day or half a day? 

Secretary McCaughan: I see no possible objection 
to the meeting of the Divisional Secretaries Society on 
that day. 

There is no report from the Committee on Instruction 
Courses at Convention, William B. Strong, Chairman. 

The General Program Chairman for the 1953 conven- 
tion. Dr. Roger Bennett is in the House. I should be 
glad to have him comment. 

Dr. Bennett: 1 would keep this report brief as a sum- 
mary of the progress to date. We have spent time in 
determining the exact function and purpose of this educa- 
tional program. It has the aspect of public relations too, 
which can be used very effectively in promoting lay 
education as to the capabilities of our profession. 

We hope to confine a majority of our morning sessions 
to the use of men representing public health agencies, 
veterans groups, business groups with which we must 
maintain speaking acquaintance. The theme of the conven- 
tion is “Man plus environment equals health or disease.” 
That is an attempt to enhance further understanding of 
the osteopathic philosophy. The topics must be chosen 
rather carefully. We hope to keep continuity through the 
entire 4%4 days, starting with the individual at conception, 
his span of intrauterine existence, the effects of delivery, 
and then carrying along through his childhood, adolescence, 
child-bearing period, and on through the rest of his life’s 
span. 

(Applause) Report filed. 

Dr. Eggleston: Each year this Association honors one 
of its members for distinctive service to this profession 
by his election by the Board as the annual Andrew Taylor 
Still Memorial Lecturer for the succeeding convention. It 
gives me great pleasure this morning to present to this 
House the Andrew Taylor Still Memorial Lecturer for the 
1953 convention, Dr. Edwin J. Elton of Wisconsin. 

(Applause as Dr. Elton arose.) 

Vice Speaker Haviland: The report of the Committee 
on Convention Scientific Exhibits will be placed on file. 
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Report filed. 
Dr. McCullough: The Chairman of the Committee 
on Special Membership Effort, Dr. Stephen B. Gibbs. 
(Applause) 

(Dr. Gibbs presented the report.) 

Dr. Gibbs: Rec. 1. That the membership goal by June 
1, 1953, be 8,750. 

Dr. Morehouse (Michigan): I move adoption of the 
recommendation. Dr. Ulrich (Pennsylvania): Second. Mo- 
tion carried. 

Dr. Gibbs: Rec. 2. That paragraph F-3, page 150, and 
paragraphs F-4, 6, 7, 8, and 9, page 151, Manual of Pro- 


cedure, be adhered to 100 per cent. 


(Paragraphs referred to were read.) 

Dr. Sharpe (West Virginia): I move adoption of the 
recommendation. Dr. Kreighbaum (Minnesota): Second. 

Secretary McCaughan: There are many reasons why 
people join the Association, pay their dues, and give their 
adherence in other ways. Some of them are compulsory. 
Those are all strong pulls. But there is one type of 
influence which is not properly brought to bear on the 
membership of the profession at large that would promote 
membership. You are the people that can correct it. 

The doctor has pointed out the requirement of the 
activity of a state association in promoting membership 
not only in its own division, but in the A.O.A. One of the 
best ways to do it is by an appreciation of the activities 
of the A.O.A. on your annual program of your district 
conventions and divisional society conventions. In many 
instances, that is not well done. In all too many instances 
nobody has been assigned to it. There is on the part of 
some of the program: chairmen, to whom you entrust the 
make-up of the divisional society program, resistance 
toward giving time on the state association program for 
a discussion of the machinery of osteopathy at large, the 
problems of osteopathy at large, how they can and are 
being solved. I believe that you want to persuade those 
people (who take that attitude because they don’t know 
better and who believe that the subject is not interesting to 
the members of the profession) that that is not true. It 
has been my observation that, if someone stands before 
a state society and discusses the affairs at a national level, 
it is something in which those in attendance are interested 


_ as soon as they are informed. Any President of the A.O.A. 


who has made that kind of speech will back up what I 
say. I don’t believe it has to be the President of the 
A.O.A. or a member of the official A.O.A. family. You 
folks, out of your own agenda, each of you, could do a 
job in saying to the members of your own state society: 
“These are the things that are happening. These are the 
things that are important. This is what the House of 
Delegates and the Board of Trustees of the A.O.A. are 
doing about it.” If you do, that is really one specific 
thing that can be added here that will help on the A.O.A. 
membership support. 

Dr. Watson (Ohio): I think the remarks of Dr. Mc- 
Caughan are good. It is important that the members of 
the delegations fulfill their responsibility to their constitu- 
ents by informing those constituents in their states of all 
the developments in the organization. 


One of the criticisms that I hear (we all hear criti- 
cisms, either valid or alibis) is that folks don’t know all of 
the details or even the main essentials of what is going 
on. I hear the criticisms that we are developing bureauc- 
racies, red tape in the activities of the Association. Com- 
parisons are made of increasing bureaucracy and red tape 
in our national government in Washington. That in part 
is inevitable if such feelings exist. That is all the more 
reason why it is important that the delegations actually 
understand what has happened and what is going on in the 
House of Delegates and that they carry some of these 
messages back to their constituents, giving cold, factual 
reports of the events that transpired, of what is being 
done in all the levels of the Association’s activity, and also 
what is happening with the dollars that they put into the 
Association. 
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It is natural, since we have recently had an increase 
in dues and that increase has been dedicated to the prin- 
ciple that it will buy needed services for the benefit of the 
membership of the organization, that there will be many 
inquiries as to whether or not the projected plans for 
the expansion of services were developed to the point 
where each member of the delegation can explain those 
facts at home, at academy meetings, district level, and at 
the state level. Much of this information ought to reach 
our membership at academy level, at county society level, 
and at the level of staff meetings of hospitals. In many 
of the states the staff meeting of the hospital reaches a 
considerable segment of the profession in a direct personal 
manner. I hope that the information will reach each dele- 
gate so that he will be able to explain what has been 
accomplished with this increase in dues, what projected 
services that were reported to us would be accomplished, 
have been accomplished, or are in the process of being 
accomplished; what is happening to those individual dollars; 
what they are buying; what part of the increase went into 
salary increases and raises; what part went into new 
activities and efforts of the Association and in what direc- 
tion. There is an increasing dollar consciousness in the 
people in my state. I suspect that it may be going on in 
other states. There is an increased resistance to the spend- 
ing of those dollars; the economy has become somewhat 
tighter. If that is the case, and I am assuming that it may 
increase in the months and years immediately ahead of 
us, it is all the more reason for people to be informed not 
only as to facts, not only as to services, but as to dollars 
as well. 

(Applause) 

Dr. Isabelle Morelock (Hawaii): I call attention to a 
remarkable membership report, that of the Australian 
Osteopathic Association. It should receive some apprecia- 
tion. There are fourteen osteopathic physicians practicing 
in Australia. Twelve of them are members of the A.O.A. 
That is better than 87 per cent. That group works under 
the terrific handicap of its legislative position. Out of 
their membership in the A.O.A., for their dues all they 
get is the Directory and THE JourNAL, THE Forum and, just 
by mail, report of the activities of this organization. 

I move that the House express its appreciation for 
the fine membership record of the Australian Osteopathic 
Association and that the Executive Secretary be instructed 
to convey that information to them. 

Vice Speaker Haviland: There is a motion. 

Dr. Barney (Vermont): We have a problem of the 
unrecognized colleges. We have several that have been 
unable for a period to get membership long enough so 
that now there is no percentage in bothering them. I 
wish instructions could be given to those states as to 
effort with that group. 

Dr. Gibbs: You have a statement in the Constitution 
and Bylaws that answers your question. Such graduates 
are eligible under proper circumstances. 

Dr. Barney: I know that. That does not provide the 
mode of approach to change those men’s minds who have 
been out of it for at least 3 years and have found that 
they can carry on practice without A.O.A. membership. 
They are members of the state society. 

Dr. Gibbs: I think Dr. McCaughan and Dr. Watson 
have given you the answer. It is a case of educational 
work that is never ending. 

Motion carried. 

Dr. Isabelle Morelock (Hawaii): I move that the 
House of Delegates go on record as expressing commenda- 
tion for the excellent membership record of the Australian 
Osteopathic Association and that the Executive Secretary 
be instructed to convey that information to them. Dr. 
Barney (Vermont): Second. 

Dr. Morelock: For members in various foreign coun- 
tries, the rate has been established at $30.00 per year, but 
with the Australian pound at $2.00 a pound, that is still 
very high for them. 

I met with the London society in 1950. They made 
a particular plea along the same line. 
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Dr. Clark: I move to amend the motion by adding 
that the Board be further instructed to consider a method 
of evaluating the dues for the members practicing and 
residing in foreign countries upon the basis of the existing 
rate of exchange. Dr. Barney (Vermont): Second. Motion 
on amendment carried. Motion as amended carried. 

Dr. Russell (Texas): There are two divisional societies 
with 100 per cent membership. I would like to add to that 
appreciation to the Australian Association the names of 
these two societies and express our appreciation and 
endorsement. 

Vice Speaker Haviland: The motion is made by Dr. 
Russell and seconded by every delegate in the House. 
Motion carried. 

Dr. Gibbs: Look at those divisions that Dr. Russell 
mentioned with 100 per cent—Hawaii and Saskatchewan. 

Rec. 3. That in view of the fact that the raise in dues 
may increase the difficulty in collecting these dues and 
obtaining new members, a greater effort be made during 
the year 1952-53 to achieve a fulfillment of Recommenda- 
tion 1, 

Dr. Morelock (Hawaii): I move adoption of that 
recommendation. Dr. Sharpe (West Virginia): Second. 
Motion carried. 

Dr. Gibbs: I thank Dr. McCaughan and Dr. Watson 
for the helping words they gave on that second recom- 
mendation. 

Dr. McCullough: I express to the Chairman of the 
Committee on Special Membership Effort and to his 
committee, to those members of the central office staff 
who have to do with special membership effort, and to 
every member of the profession who has worked on this 
special membership effort, the appreciation of the rest 
of the profession, of all of us, that we have strengthened 
our organization by this membership effort, and urge 
that that effort be continued for the next year. 

Dr. Watson (Ohio): One is impressed by the quiet, 
dignified, positive, effective, and gentlemanly way some 
people go about a task which sometimes is thankless. In 
the Chairman of the Special Membership Effort Committee 
we have just such a gentleman. I move that the House 
rise and give him a good round of applause for his very 
splendid and effective efforts. 

(Members of the House arose and applauded.) 

Dr. Gibbs: I sincerely appreciate that. 

Vice Speaker Haviland: The report of the Bureau of 
Research. Dr. Levitt. 

(Dr. Levitt presented the report of the Bureau of 
Research.) 

Dr. Levitt: In addition to the applications for supple- 
mental grants for 1951-52, the Bureau received and acted 
upon an application for supplemental grant from the 
Chicago College [code CCO47/52-DX-Ferrill-1(T708)] to 
supplement or complete work supported by the 1951-52 
grant in the amount of $850. The Bureau has published 
the amounts granted in the years 1949-1950—$40,100; the 
years 1950-1951—$41,503; the years 1951-1952—$30,440. 

(Continuing reading report of Bureau.) 

The other recommendations are listed on page J-17 
as B-1, B-2, B-3, B-4, and B-5, which have been approved 
by the Board. 

Report filed. 

Vice Speaker Haviland: We will take up the recom- 
mendations after lunch. 


Dr. Russell (Texas): Dr. Watson spoke about this 
membership in the states. Last year we were handed a 
package increase and were told what we thought the 
proposed dues would be used for. The states have asked 
why the increase. A good many people may be able to go 
through the budget and the report and pick out the reasons 
for that. I say we should have a package statement as to 
the proposals from the Board as to what they expect to 
do and what their proposals were during the past year 
or are for the coming year. 


I move that we request the Board to give the House 
at this session a package explanation of proposals for the 
use of the money voted in increase of dues this year, that 
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we may properly explain to our constituents the necessity 
for and the uses to which it is being put. 

Dr. Watson: (Ohio): Second. Certainly the objectives 
are not in any way to distress or hamper the growth 
and progress of the organization. The boys back home are 
customers. They would like to see what is bought. 

They want to see what this is all about and if every- 
thing is delivered. All of us have been very familiar 
with the spending of money at the national level. There 
has been some fear that this attitude has filtered into the 
professional organizations. We would like in some way 
to put together a package so that we can, if they have 
bought these proposed services and if they are being 
delivered or contemplated being delivered, specifically 
discuss them. It will strengthen our organization. I favor 
the adoption of a recommendation of this type if it will 
accomplish those purposes. 

Vice Speaker Haviland: There is a discussion of the 
budget this afternoon. 

Dr. Becker (Michigan): I move to amend that motion 
to request that any items which are not covered in the 
presentation of the budget be given in a written epitomized 
form for this House either at this session or very shortly 
after their return home, so that they won’t have to wait 
until September to read it in the minutes. 

Dr. Watson: Second. I am not certain, when we talk 
about these items on the budget, it will serve the purpose. 
The thing I have in mind is really quite simple. It is to 
take the total amount of money that will be brought in 
by the increase and set it down. Then underneath that 
sum to set down the items that it has bought for the 
Association. If a certain amount of that money has gone 
to the increase in salaries of our present personnel, set it 
down. We know that salaries increase because the cost of 
living increases. I am not objecting to that, but I am 
entitled to know that. And as to other services, whether it 
has meant the addition of personnel—I understood it meant 
to set up some of the technical work of the Bureau of 
Hospitals—it should be set down. Whether it meant the 
addition of personnel at the executive level, additional 
personnel at the stenographic level, or whatever level it is, 
I want to see it there in simple form that is easy to show 
to people back home, our constituents. 

Dr. Browning (Illinois): I am in accord with the 
intent of this motion and amendment. Last year, a com- 
mittee was formed to study the need for an increase in 
dues. That committee recommended the increased dues, 
broke it down, and allocated the specific amounts to the 
various parts of our program with the idea in mind that 
we would show our people what the money was being spent 
for: a certain amount for salaries, a certain amount for re- 
search, and so on. I believe it was also the direction of the 
House that a copy of that report be forwarded to each 
divisional society so that it would be available in explaining 
why the dues were increased in an attempt to offset 
possible loss of membership. That work has been done, and 
I would like to know if that report has been sent to the 
divisional societies? If so, if there are no changes, why 
cannot that report still be used and save a lot of work? 


Dr. Russell: I oppose the amendment. The idea was 
to get a package explanation of just how far this thing has 
gone. We don’t want to take anything out of the budget. 
We want the same type of explanation that was presented 
to the House on what this money was allotted for last year. 

Secretary McCaughan: I am most anxious that the 
members of the House know what happened with your 
money. But I know there is no such thing as a simple 
statement of what you do with your money. It is a 
complicated statement and is becoming much more com- 
plicated every year. The Board takes what money it sees 
coming in and it distributes it over not two or three 
items, but over many items. There must exist some mis- 
conception of the wording of Dr. Rumney’s statement. The 
statement published in your House of Delegates’ report last 
September was only slightly edited for brevity. You had 
the whole statenfent that Dr. Rumney made. Neither did 
Dr. Rumney recommend nor did you adopt any hard and 
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fast allocation of the funds which you presumed would 
come in from the raise in dues. Neither did Dr. Rumney 
require it of the Board. He made a recommendation as to 
how it might well be distributed. You approved that. 
There was no hard and fast recommendation. And so the 
Board, as will be explained to you when the budget 
comes up, figured the amount of money which it was 
anticipated would come in and then allocated those funds 
over the various areas of responsibility. I am quite sure 
the Chairman of the Committee will explain that. 

Dr. Watson: I know something about money. I know 
something about the size of the budget of the Association. 
I cannot agree that there cannot be a definition of how 
the funds are spent or how the increase is spent— 

Secretary McCaughan: I did not say that. 

Dr. Watson: —and make it relatively simple, an ade- 
quate explanation so that the man in the street can under- 
stand. Unless we have it in a simple, clear, concise 
statement, we will have difficulty, and the impact on the 
membership will cost the Association money. The package 
last year was sold as being very clearcut and precise. The 
objectives were well defined as to what it would accom- 
plish. The examination of how many of those objectives 
have been accomplished financial-wise, and what it cost 
and what it is proposed to accomplish is certainly healthy 
and wholesome to our membership. 

Motion on amendment lost. Original motion carried. 

Dr. Reed (Oklahoma): I move the report of the Com- 
mittee on Constitution and Bylaws be made a special order 
of business at two o’clock this afternoon. Dr. Keller (Wis- 
consin): Second. 

Dr. Becker (Michigan): Vermont has made a recom- 
mendation to the Rules. Committee which should be re- 
ferred to the Comimittee on Constitution and Bylaws for 
interim study and a report to this House at its next annual 
session. I will read these recommendations: 

“In the light of the evident dissension and in light of 
the diversity in voting strength of the various divisional 
groups, the Vermont delegation recommends that the Rules 
Committee be instructed to investigate and report at the 
next annual meeting of the House of Delegates the advisa- 
bility of setting up a second legislative body with equal 
numerical voting powers for each divisional society.” 

That is not within the province of the Committee on 
Rules and Order of Business, but is within the province 
of the Committee on Constitution and Bylaws. 

Vice Speaker Haviland: We will act on Dr. Reed’s mo- 
tion to make the report of the Constitution and Bylaws 
Committee a special order of business at 2 o’clock this 
afternoon. 

Motion carried. 

Vice Speaker Haviland: The Chair refers the matter 
as presented by Dr. Becker to the Constitution and Bylaws 
Committee. 

(Speaker Sauter resumed the Chair.) 

Dr. Keller (Wisconsin): I move to seat Dr. Elton and 
Dr. Gordon in the place of Dr. Keller and Dr. Dennis. 
Dr. Ulrich (Pennsylvania): Second. Motion carried. 

Speaker Sauter: Dr. Levitt of the Bureau of Research 
would like to complete his report and recommendations. He 
now asks that the House set a definite time. 

Speaker Sauter: I will set the time at two-thirty for 


: Dr. Levitt to give the recommendations of the Bureau of 


Research. 
(At 12:20 p.m., the meeting was recessed.) 


THURSDAY AFTERNOON SESSION 
July 17, 1952 


The House resumed its regular session at 2:30 p.m., 
Speaker Sauter presiding. 
Speaker Sauter: The reference committee on Consti- 


tution and Bylaws. Dr. Reed. 
Dr. Reed (Oklahoma): The proposed amendents are 
printed on page J-23. 
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“The following proposed amendment is published at 
the request of the Oklahoma Osteopathic Association 
and would make the Second Vice President and the Third 
Vice President members of the Board of Trustees with vote. 
The amendment can be read in the House of Delegates in 
1952 and acted upon by the House in 1953. 

“CONSTITUTION—Article VII—Board of Trustees and Ex- 
ecutive Committee 

“Amend by inserting in the first sentence of the article, 
after the words ‘First Vice President,’ the words ‘Second Vice 
President, Third Vice President.’ 

The article would then read: “The Board of Trustees of 
this Association shall consist of the President, President- 
Elect, the Past Presidents for the preceding two years, First 
Vice President, Second Vice President, Third Vice President, 
and of fifteen other members, five of whom shall be elected 
annually by the House of Delegates to serve for three years. 
The Board shall be the administrative and executive body 
of the Association and perform such other duties as are 
provided by the Bylaws. 

“The Executive Committee of this Association shall con- 
sist of the President, Immediate Past President, First Vice 
President, President-Elect, the chairman of the Department 
of Professional Affairs, and the chairman of the Department 
of Public Affairs.” 


The committee recommends that this amendment do 
pass and I so move. ; 

Speaker Sauter: Action will have to be taken in the 
House in 1953. The next amendment. 

Dr. Reed: This refers to the Bylaws. “The following 
proposed amendment is published at the request of the 
Board of Trustees of the Association. It would remove 
the present requirement for the ‘endorsement of the secre- 
tary of the divisional society in which the applicant re- 
sides’ on all applications for A.O.A. membership. It can 
be acted on by the House of Delegates in 1952. 

“ByLAWs—Article II—Membership 

“Amend Section 1 by deleting, in the first sentence 
of the section, the words ‘with the endorsement of the 
secretary of the divisional society in which the applicant 
resides, and by deleting after the word ‘applies,’ the 
comma and the word ‘and,’ and substituting instead a period 
and the word ‘He.’” 

The section would then read: “An applicant for regular 
membership in this Association shall be a graduate of a 
recognized college of osteopathy, licensed to practice in 
the state from which he applies. He shall make application 
upon the prescribed form. The name of the applicant 
shall be published in THE JouRNAL oF THE AssocrATIOn. If 
no objections are received within 30 days the Secretary shall 
enroll the applicant as a regular member and notify the 
division officials of his action. If objection is filed within the 
specified time, the Board of Trustees shall make full investi- 
gation and take such action as their findings warrant.” 

The committee recommends that this article be dis- 
approved and I so move. Dr. Swope (District of Colum- 
bia): Second. ~ 

Speaker Sauter: I would like the opinion of the Board. 

Secretary McCaughan: The Board recommends to the 
House that this should not pass. 

Dr. Russell (Texas): I call attention to the recommen- 
dation from the Society of Divisional Secretaries in which 
they recommend that this amendment be defeated. 

Speaker Sauter: On the motion presented, if you 
vote in the affirmative, the amendment will be defeated 
because it is to disapprove this amendment. 

Motion carried. 


Dr. Reed: “The following proposed amendment is 
published at the request of Henry Turner, Wellington, 
New Zealand. 

“Amend Section 6 by inserting in the last sentence of 
the first paragraph of the section following the word 
‘provided, the following: ‘such unrecognized college of 
osteopathy is, or was, situated within the territories of 
the United States of America (outside United States terri- 
tory is ineligible) and provided...” 
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The committee moves that owing to insufficient data 
with reference to this request and this proposed amend- 
ment, that it should receive further study. The committee 
moves that the item be tabled. Dr. Clark (California): 
Second. 

Speaker Sauter: I have a letter from Dr. Turner in 
which he states that due to difficulties in obtaining a visa 
he was unable to reach the United States in time for this 
convention. 

Motion carried. 

Dr. Reed: “The following proposed amendment is 
published at the request of the Committee on Budget of 
the Association. It would increase the rate of a joint 
membership. 

“Article I[1I—Fees and Dues 

“Amend Section 1 by deleting in line 3 of the second 
paragraph the words ‘twenty-five dollars ($25.00)’ and sub- 
stituting therefor the words ‘an amount equal to fifty per 
cent (50%) of the annual dues of regular members.’” 

The item itself was based previously on the fact that 
the membership dues were $50.00. Now they have been 
moved up to $75.00. Therefore one half that amount, 
$37.50, would be larger than the $25.00 specified in the 
old provision. 

I move the adoption of item D on page J-23. The 
Board recommends approval. Dr. Baker (California): 
Second. Motion carried. 

Dr. Rausch (Indiana): Why was this not published in 
THE JouRNAL? 

Speaker Sauter: This item was published in THE 
Journat for June, 1952. All these items were printed in 
that issue. 

Dr. Reed: Item E: “The following proposed amend- 
ment is published at the direction of the 1951 House of 
Delegates and would remove from the purview of the 
Department of Public Affairs the ‘Committee on Public 
Visual Education,’ the work of which is now properly 
undertaken by the Division of Public and Professional 
Welfare. The amendment may be acted upon by the 
House in 1952. 

“Article IX—Departments, Bureaus, Committees, and 
Sections 

“Amend Section 2 by deleting in the first paragraph 
of the section the words ‘the Committee on Public Visual 
Education.’ ” 

The purpose of this is to prevent the overlapping of 
this particular item. 

I move approval. 
Motion carried. 

Dr. Reed: Vermont would like to make a recommenda- 

I will read this. 

“In light of the evident dissension and in light of 
the diversity in voting strength of the various divisional 
groups, the Vermont delegation recommends that the Com- 
mittee on Constitution and Bylaws be instructed to investi- 
gate and report at the next annual meeting of the House 
of Delegates the advisability of setting up a second legis- 
lative body with equal numerical voting powers for each 
divisional society.” 


Dr. Haring (California): Second. 


tion. 


The committee agreed to give interim consideration 
and study to the proposal to be reported to the House 
next year. 


Speaker Sauter: Thank you, Dr. Reed. We have a 
special order. Dr. Levitt, the recommendations of the 
Bureau of Research. 

Dr. Levitt: This is the third effort this Bureau has 
made to report to this group. The Bureau is attempting 
to administer policy which the Bureau believes has the 
support of this House as evidenced by the support of this 
action in broadening the Christmas Seal campaign to 
provide funds for osteopathic research and by its action 
last year in which you indicated that it was the will of 
this House that part of the increase in dues shall be allo- 
cated to osteopathic research. 


The interruption of this report interrupts the con- 
tinuity of your thinking. The Bureau is interested to know 
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whether or not in your judgment the policies it is attempt- 
ing to administer are as you wish them. It is hoped in 
the future that the report of the Bureau will be so arranged 
in your agenda that there may be continuity and com- 
pletion of the report without the interruptions. 

I ask the House to consider Part VI, the recom- 
mendations, and in that, the budget for the Bureau. The 
following grants appear in the recommendations and have 
been approved. These do not appear on pages J-16 or J-17 
among the recommendations. I will read the code numbers 
of the grants and the pages in the mimeographed sheets 
to which they apply. F 

On page K-19 it deals with the grant application 
Code No. KC51/52-AX (K47/49-FX and RL49/51-BX)- 
Cole-1(T702), for which a supplemental grant was made 
(page K-21). This supplemental grant application was 
made by Dr. Cole, the principal investigator, and requests 
a grant in the amount of $750. The Bureau of Research 
approved a grant in the amount of $628.70. 

The next supplemental grant deals with Code No. 
T708 (page K-20). The full Code No. is: CC047/52-DX- 
Ferrill-1(T708). The application was made for a grant in 
the amount of $850 and was approved for $250. 

The next item pertains to the grant identified as T802 
(page K-22). It pertains to the activity of Louisa Burns 
and it is intended to provide her expenses for her attend- 
ance at this convention. It is estimated that her expenses 
will amount to about $450, and the Bureau recommends 
that this amount be granted. 

The total amount granted for supplemental grants is 
$1,328.70. 

New grants. T801 (page K-22) the principal investi- 
gator is Wilbur Cole. The institution is the Kansas City 
College of Osteopathy and Surgery. The project is: “To 
make possible continuing research in two problems which 
have been under consideration during the year 1951-52, 
one concerning viscerosomatic reflexes associated with the 
osteopathic syndrome and the second, an investigation of 
the morphological characteristics of the myoneural junc- 
tion in the vertebrates.” The grant application was in 
the amount of $3,400 and the Bureau of Research recom- 
mends that amount be granted. 


The next item deals with application T802 (page K-22). 
Dr. Louisa Burns is the principal investigator. The project 
is: “For continuing the cataloguing and analysis of case 
records in accordance with a device Dr. Burns has been 
using as a continuation of research on the osteopathic 
syndrome.” 

Dr. Burns requests a grant in the amount of $7,521. 
The Bureau recommends a grant be made in the amount 
of $4,240. The explanation for the difference is this. For 
purposes of administering the Bureau duties in considera- 
tion of the financial position of the Association and the 
Research Fund especially, this Bureau thinks that this 
amount should be allocated with the thought that if Dr. 
Burns needed this money for necessary work and funds 
are available, a supplemental grant may be made at the 
December meeting of the Board. 

The next item 1s T803 (page K-22). The principal 
investigator is Wilbur L. Brandt. The project is: “1. The 
production and pathogenesis of an arterial hypertension 
by substituting sea-water for the drinking water; 2. The 
protection ‘against hypertensive effects of sea-water by 
certain drugs.” The application was in the amount of 
$3,850. The Bureau did not recommend that this grant 
be approved because this project did not seem to bear 
on the osteopathic concept. 

The next item is T804 (page K-22). The principal 
investigator is Samuel A. Corson. The institution is the 
Kirksville College of Osteopathy and Surgery. The project 
is identified on page K-23 as: “l. The role of neurogenic 
factors in the regulation of renal blood flow and of glom- 
erular and tubular renal function as a basis for the under- 
standing, prevention and control of the pathogenesis of 
renal and associated cardiovascular diseases and other dis- 
turbances involving water and electrolyte metabolism.” 
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This project is in conjunction with the Department 
of Physiology of that institution and in the application it 
was stated that a grant was made in support of this 
project by the National Institutes of Health in the amount 
of $9,590. The amount requested in the grant application 
was as follows: 


Provisional request $10,450.00 
Basic request 7,785.00 
‘Total $18,235.00 


The Bureau recommended that a grant in the amount 
of $12,785 be made in support of this project. 

The next application is T805 (pages K-25 and K-26). 
The principal investigator is Irvin M. Korr. The institution 
is the Kirksville College of Osteopathy and Surgery. The 
grant application was in support of work to be done in 
“renal reflex patterns and pathways as a joint program 
with the Department of Pharmacology and for continuance 
of study in chronic segmental facilitation and the exchange 
between the somatic and autonomic nervous systems.” 

The amount requested was: 


Provisional request $ 9,000 
Basic request 14,400 
Total $23,400 


The Bureau recommended that a grant be made in the 
amount of $17,544.45. 

The next grant application is identified as T806 (page 
K-26). The principal investigator is Stacey F. Howell. 
The institution is the Kirksville College of Osteopathy and 
Surgery. The project is “To determine: 

“A. Whether natural antibodies have any relation- 
ship to acquired antibodies. While investigating this prob- 
lem, information may be obtained which will show where 
antibodies are formed. If antibodies are found to occur 
naturally in the tissues of animals, the investigation would 
be extended to include the determination of 

“B. Whether osteopathic manipulation stimulates the 
liberation of these natural antibodies from the tissues of 
normal and diseased individuals.” 

In this application, Dr. Howell said the first part of 
this project will require at least a year to complete. The 
amount requested was $5,000 a year for 2 years, in effect 
making a grant application for $10,000. The Bureau 
-decided to defer action upon this application until later, 
possibly the December meeting of the Board. 

The next item deals with the grant application identi- 
fied as T807 (pages K-26 and K-27). The principal in- 
vestigator is J. S. Denslow. The institution is the Kirksville 
College of Osteopathy and Surgery. The project deals 
with four objectives (page K-27). 

“Objective I. To continue to seek information con- 
cerning various aspects of the enduring central excitatory 
state, or chronic facilitation, which has been demonstrated 
in areas of osteopathic lesion. Project 1: Postural studies; 
project 2: Tissue texture changes. 

“Objective II. The incidence and anatomical charac- 
teristics of abnormality in vertebral position and motion, 
and the correlation of these findings with evidence of 
physiological abnormality and disease states. Project 1. 
Physical and x-ray examination; project 2: Movement 
studies by x-ray. 

“Objective III. The effect of osteopathic treatment 
in terms of findings secured in I and II. Project 1. Treat- 
ment program. 

“Objective IV. To study the role of muscle contrac- 
tion in the maintenance of the erect posture and in certain 
postural stresses. Project 1. Muscle contraction and 
posture.” 

The amount requested was $12,900. The Bureau’s 
recommendation was that a grant be made in the amount 
of $11,900. 

The total recommended for grant applications is: for 
supplemental grants, $1,328.70; for new grants, $49,869.45; 
a total of $51,198.15, which is to be compared to the 
amount which appears in the earlier parts of the report 
on page J-16—the grant made last year of $30,440. That 
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constitutes the recommendations regarding grants as part 
A of Part VI, Recommendations of the Bureau. There 
are some recommendations regarding policy. 

Dr. Bachrach (New York): I move adoption of this 
recommendation. Dr. Jarrett (Michigan): Second. Motion 
carried. 

Dr. Levitt: The last part of the report deals with 
certain policy corrections published on page J-17. 

Rec. B-1: That the Board of Trustees approve the 
revisions to the Manual of Procedure of the Bureau of 
Research (including the Statement of Policy of the Bureau) 
which were reported in detail in Part I-D of this report. 

This appears on pages K-28 to K-36. This recom- 
mendation was approved. 

Speaker Sauter: This is not in our agenda because 
this is a Board item. 

Dr. Levitt: Rec. B-2: That the Board of Trustees 
approve the cooperation of the Association with the Medi- 
cal Sciences Information Exchange, Division of Medical 
Sciences, National Research Council. 

This has been approved. 

Dr. Raffa (Florida): I move adoption of this recom- 
mendation. Dr. Long (New York): Second. Motion carried. 

Dr. Levitt: Rec. B-3: That the Association accept the 
invitation to become a member of the National Society 
for Medical Research. 

This recommendation was approved. 

Dr. Eastman (Indiana): I move adoption of this rec- 
ommendation. Dr. Raffa (Florida): Second. Motion 
carried. 

Dr. Levitt: Rec. B-4: That the Board of Trustees ap- 
prove the following plan in regard to the Halladay Project: 

(1) Dr. Angus Cathie, professor and chairman of the 
Department of Anatomy of the Philadelphia College of 
Osteopathy, should be requested to prepare a scientific 
report on the Halladay Project as applied in the anatomy 
laboratory of the Philadelphia College of Osteopathy. 

(2) Dr. Cathie should seek to publish that report in a 
suitable scientific publication with proper credit to Dr. 
Halladay and the American Osteopathic Association. 


That plan was referred to by the Board to a reference 
committee of the Board and the recommendation of the 
reference committee pertinent to this recommendation was 
approved by the Board. This is the recommendation: 


1. That this recommendation from the Bureau of 
Research in regard to the publication of a suitable scientific 
article reporting on the Halladay Project be approved in 
principle. 

2. That such a scientific article be prepared and sub- 
mitted for publication as a preliminary report. 

3. That such preparation and submission of this pre- 
liminary scientific report for publication by Dr. Cathie 
be in consultation with the following officers of the Ameri- 
can Osteopathic Association: the Editor, the Chairman 
of the Department of Professional Affairs, and the Chair- 
man of the Bureau of Research. 


Recommendation B-4, with the recommendation from 
the reference committee, was approved. 


Speaker Sauter: The Chair will entertain a motion 
to adopt the recommendation of the Board in regard to 
this recommendation. 


Dr. Blackstone (Pennsylvania): I move to adopt the 
recommendation of the Board. Dr. Merryman (New Jer- 
sey): Second. 


Dr. Cole (New York): Is there any special reason 
why that refers to being published in a suitable scientific 
publication rather than in the publications of the Asso- 
ciation? 

Dr. Levitt: That is a permissive procedure, which allows 
the publication of the article not only in THE JoURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, but perhaps in a scien- 
tific publication or a publication of some other scientific group. 
It is to permit the Association to be on record as soon as 
possible in regard to this matter. 


Dr. Cole: Who is to judge? 
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Dr. Levitt: The Editor, the Chairman of the Depart- 
ment of Professional Affairs, and the Chairman of the 
Bureau of Research. 


Dr. Devine (New Jersey): Last year was an award 
made by that committee to approve Dr. Halladay for this 
technic? 

Dr. Levitt: A representative was appointed from each 
of the colleges, the head of the Anatomy Department of 
each of the colleges. They went to Tucson to study with 
Dr. Halladay. Dr. Cathie was and is chairman of the 
Halladay Project and, according to our records, Dr. Cathie 
is the only one of these anatomists who is doing this work 
at this time. Information has come to the Bureau that 
information regarding this project either is being dissemi- 
nated or may be disseminated without credit to this . 
Association. It is for the purpose of protecting this 
Association and the work of this anatomist, Dr. Cathie, 
who apparently is the first to be able to accomplish the 
purpose for which the project is directed, that this recom- 
mendation is made. 

Motion carried. 

Dr. Levitt: Rec. B-5. That the provision for a secretary 
and permanent file system for the Bureau in the A. O. A. 
Central Office, included in the plans for the Bureau of 
Research which were approved by the Board of Trustees, 
July, 1951, be implemented at this time. 

This was approved. 

Dr. Harvey (Michigan): I move adoption of this rec- 


ommendation. Dr. Gleason (Kansas): Second. Motion 
carried. 
Dr. Levitt: I thank the House for its patience with 


the Bureau in presenting its report. May I urge your 
continued help through your support of The Osteopathic 
Foundation, the Christmas Seal campaign, and through 
membership. I personally thank you for the privilege of 
rendering this service. 

(Applause) 

Dr. Ulrich (Pennsylvania): This House should give a 
rising vote of thanks to Dr. Levitt for his efforts in 
this Bureau and for the manner in which he has handled it. 

(The delegates arose in a vote of thanks to Dr. Levitt.) 

Speaker Sauter: The report of the Committee on Cen- 
tral Office Home, Dr. Phil R. Russell. 

Dr. Russell (Texas): This home was built by the 
membership voluntarily. We feel it should be protected. 
We would like to improve this home as we find the 
finances. We started to construct a Board of Trustees 
room and to complete the balance of the third floor with 
the exception of the front part, which is left as an open 
space with one exception, the recording room which is 
soundproof. We may recommend that the front of that 
room be divided as the demand may arise. The Board 
room was completed and utilized this year. The home is 
completed with the exception of some things as we origi- 
nally planned. We have had a lot of discussion about 
the fact that the third floor is completed, and about an 
elevator. It was the committee’s hope with the increase 
of dues that there would be a slight amount of money 
so that we could put in this elevator. No decision has 
been made. From a public relations standpoint this home 
is worth millions of dollars. It is my hope that as time 
goes on this home will have an elevator, that it will become 
necessary to complete the front half of the third floor. 
It can be utilized as is and cover the needs at present. 
In years to come, as this profession grows, we may have 
to put more stories on that home, Drop by and inspect it. 

(Applause) 

Report filed. 

Speaker Sauter: This is report 7-D, Study Committee 
on Insurance Problems and Labor Contacts, Dr. David E. 
Reid, Chairman. 

Dr. Reid (Oregon): We will not read the report. We 
contacted the A. F. of L. and the C. I. O. The Michigan 
Association has been written into the C. I. O.-U. A. W. 
contract negotiated with the Kaiser-Frazer company. We 
point out the value of labor union contracts to the divi- 
sional societies. 


Report filed. 
Dr. Reid: Rec. 1. That this Board of Trustees study 
the possibility of employing personnel to contact national 
union offices in order to secure osteopathic participation 
in the union health and welfare programs, and other union 
activities. 

I move adoption of that recommendation. Dr. Rob- 
ertson (Massachusetts): Second. 

Dr. Reid: The idea would be to acquaint these union 
officials with the scope of practice of the osteopathic 
profession, to attempt to see that they have knowledge 
of our position so that they can advise and negotiate a 
union contract with osteopathic participation. There are 
recommendations adopted by the Board and this House 
to follow out this program. The Division of Public and 
Professional Welfare will assign a man to part-time on 
this duty. 

Motion carried. 

Dr. Reid: Rec. 2. That the Board of Trustees transmit 
to the House of Delegates of the American Osteopathic 
Association a recommendation that all divisional societies 
be requested and urged to set up labor union contacts in 
order to promote osteopathic participation in labor union 
health and welfare programs. 

The Board passed this and I so move. 
(West Virginia): Second. Motion carried. 

Dr. Reid: The third recommendation we did not pre- 
sent to the Board. I move that in the event the report 
of 7-D is published in The Journal of the American Osteo- 
pathic Association, that paragraph 6 of the report be de- 
leted from the publication. Dr. Russell (Texas): Second. 
Motion carried. 

Speaker Sauter: We will have the budget presentation. 

Dr. Hampton: By your action this morning you gave 
us a job. I understood you didn’t want the report next 
week but today. Perhaps this report does not meet the 
meticulous detail that was requested but in the 2 hours 
that we had we examined the budget (along with the 
appointment of committees, bureaus, and departments, and 
so forth) and the excellent work of the Treasurer has 
come up with a report. 

This report is based on the Rumney recommendations 
to the House last year in which Dr. Rumney set up 
certain ideals. That committee determined approximately 
how many full-dues-paying members there were. The com- 
mittee thought there were approximately 6,000. 

“The A.O.A. should be doing many things that cost 
money. If the increase in revenue to our Association since 
1940 was the same as the average increase in income of 
the members of our profession since then, our officers could 
carry out a much expanded program. 

“The following program and its cost per member was 
discussed by the committee. We tried to think of the 
more essential needs of our Association. Some of these 
essential needs and their cost per year are:” 

The report was based on the cost per member; at 
least it says that was discussed. In arriving at a budget, 
it is difficult to work percentagewise on the cost per 
member of the items. We could not follow percentages 
down through the various categories of the blue budget. 
The essential needs mentioned were: 

“1. The protection of our Association by procuring 


Dr. Sharpe 


and developing assistants to the Executive Secretary, the . 


Chairman of the Division of Public Education on Health, 
the Editor, and the Legal Counsel. That would cost $5 
per member or a total of about $30,000. 

“2. Full-time help for the Bureau of Hospitals—$2.00 
per member or $12,000. 

“3. Full-time help for the Bureau of Professional 
Education and Colleges—$2.00 per member or $12,000. 

“4. Full-time help for the Bureau of Industrial and 
Institutional Service—$3.00 per member or $18,000. 

“5. General overall expenses for carrying out the 
above program—$3.50 per member or $21,000. 

“6. Expanding the Division of Public and Professional 
Welfare—$1.00 per member or $6,000. 
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“7. Expanding of the research program—$7.50 per 
member or $45,000. 

“8. Administration of the research program—$1.00 per 
member or $6,000. 

“The total cost per member would be $25 per member 
or a total overall expense and increase in revenue of 
$150,000. 

“The committee in its thinking was trying to look 
into the future. With the adoption of the raise in dues, 
you must remember that this program cannot be started 
until the fiscal year 1952-53, and the thinking of the Joint 
Committee was that the suggestions were to be followed 
as nearly as possible and without definitely earmarking any 
funds. We all realize the disadvantage of being too specific 
in earmarking. 

“A need has been expressed by many divisional so- 
cieties for a good film on osteopathy for showing to the 
laity, and that was discussed. First, it was a relatively 
large item—$10,000 to $20,000. After that, the film would 
need to be revised every three to five years. Although we 
do not have a special item in the above program for 
what should be called a film program, it is agreed that 
the whole program could not be started at once. There 
would be sufficient funds to produce a good film and then 
keep it up to date. 

“In 1947, this House took action recommending to the 
Board of Trustees that 10% of the dues be placed in a 
reserve fund with the proposed increase in dues. We 
would, if we continued this practice, soon have a very 
large fund. This fund would be larger than is needed with 
our present reserve. We need, however, to continue to 
build up a reserve fund. It was felt that a better plan 
would be to take 25% of the excess of the income over 
expense in any one year and place it in a reserve fund. 

“Respectfully submitted, Ira C. Rumney, Chairman.” 

The recommendations were: 

“1. That this House of Delegates rescind its action 
taken in 1947, found on page 53, G-6, in the Manual of 
Procedure, which was: ‘That the House of Delegates 
recommends to the Board of Trustees that a reserve fund 
of 10% of the dues be set up as a result of the increase 
in dues.’” That was adopted. 

“2. That 25% of the excess income over expenses in 
any one year be placed in a reserve fund.” That was 
adopted. 

“3. That a film on osteopathic information for lay 
audiences be prepared and produced as soon as possible.” 
That was adopted. 


Your Budget Committee took the Rumney report into 
consideration in arriving at the blue budget for the year 
1952-53. In answer to the motion this morning for informa- 
tion as to what has happened to the increase in dues, we 
prepared this statement for you: 

Increase not effective until June 1 this year. In 
preparing the budget, dues income for 1951-52 was analyzed 
and estimates for 1952-53 were based thereon. (Refer to 
green sheet in Agenda, A.O.A. Membership 1951-52, Mem- 
bership Count and Dues Income.) 

Increase in dues from $50.00 to $75.00 affected only 
the full-dues-paying members—6,357 in 1951-52—which for 
budgetary estimates we shrank 15 per cent and added 
revenue from all other membership categories, allowing 
for dues which are not likely to be paid within the fiscal 
year. The result was approximately $80,000 increase in 
dues revenue. We believe this is conservative. We tried to 
keep it safe. We may increase the estimate when the 
budget is revised in December. By that time we will know 
how many have paid and approximately how many will 
pay. This budget carries an $80,000 increase in member- 
ship revenue, not the $150,000 figured on in the Rumney 
estimate to the House last year. 

Here are how some of the increased funds are being 
allocated: 

Contribution to Research—increased in 1951-52 from 
$17,500, by an additional appropriation, at the December, 
1951, Board meeting, of $2,000 under the Department of 
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Professional Affairs, labeled as Bureau of Research Ex- 
pense. Of that, $1,635.61 was spent from December, 1951, 
to May, 1952, inclusive. 

As against $19,500 for research which was in the 
December budget, the appropriations for 1952-53 are 
$38,500 for research grants and $2,000 for Bureau of 
Research expenses, a total of $40,500. In addition, as 
recommended by the Chairman of the Bureau of Research, 
administration of the Bureau is being transferred to the 
A.O.A. Central Office, which will require additional expense, 
both D.O. leadership and secretarial assistance. No cost 
has been estimated and probably cannot be until the 
Central Office staff has had a year of experience on this 
work. There is one item not in this report and I am sure 
it is not in the figure. The blue budget has for years 
carried an item, on the income side, of $500 for adminis- 
tering the Research Fund. That $500 has been taken from 
the fund of the Research Committee and paid to the 
Association for their work. It was not an additional ap- 
propriation, in a sense, because the Research Bureau does 
not have to return that $500 to the General Fund. 

In the Division of P.&P.W. budget: This budget was 
$30,750 in 1951-52; the Division expended $30,468.69. Its 
budget for 1952-53 is $47,000, an increase of $16,531.31 over 
last year’s expense. The reason is the larger staff and 
provision of expanded services in practically all areas of 
its work. The increase also includes $5,000 toward a 
sound film project, recommended in the Rumney report. 

The Board put the $5,000 there and told the Division 
to work on a film, to present scripts and plans to the 
Board in December. That would give them money to start 
with. If their plans were approved, additional money could 
then be allotted for carrying on that film project. They 
needed funds but we didn’t feel it was correct financing 
to turn loose $20,000 without knowing something about the 
scripts and the plans and the program of what they plan 
to do with a film. 

Publication Costs: Publication costs of THE JouRNAL, 
Tue Forum, OsteopATHIC MAGAZINE and Directory in 1951-52 
were $137,530.00. The estimates for 1952-53 total $147,000, 
an increase of $9,500. These increased costs cannot be con- 
trolled. They are not offset by higher income estimates from 
advertising and literature sales. 

Reserve Funds: The Rumney report suggested an 
annual saving of 25% of the excess of income over expense 
in any fiscal year. This was done in 1951-52. Included 
in the budget is an estimate of $7,000 to be so saved in 
1952-53. I prophesy that amount will be even higher. 

Central Office Staff: The Rumney report recommended 
that an assistant to the Executive Secretary be hired. This 
has been done, effective March first of this year. Secre- 
tarial help has been hired for him. One additional sec- 
retary-typist has been employed for the Editor. It is 
planned to hire additional full-time help for the Member- 
ship Department. That department does have additional 
help during the summer months when dues collection 
work is heaviest, and also during Directory time. An 
extra typist to help in pressure periods in all departments 
has been employed. It is also planned to hire an additional 
worker for the statistical department to major on the 
increasing number of requests for statistics on osteopathic 
physicians required by government agencies. Perhaps she 
can devote the rest of her time to the newly added Bureau 
of Research work. 

The budget for this year has been approved in the 
black by $12,718.73. This margin is unprecedented. Any 
saving over and above budgetary and actual expense will, 
of course, accrue and be on hand for implementing the 
other recommendations of the Rumney Report. 

In addition, about the film, it was also directed by 
the Board—if you .will look at the budget of the Division 
of P. & P. W. you note in the upper corner “P&PW Cash 
Reserve 6/1/52- $2,648.79"—that if any of the $5,000 was 
not spent in this fiscal year, it should be added to that 
reserve and held for film development. 

Speaker Sauter: Dr. Hampton has given you the 
report requested by the motion passed this morning. 


Dr. Russell (Texas): I move to accept the report. 
Dr. Reid (Oregon): Second. 

Dr. Russell: I appreciate the report as submitted. I 
do not think that it complies with the request. It is not 
the type of a report we can sell membership upon. It is 
a type of report that makes it concise and to the point as to 
what we were trying to get at. It is an analysis more 
or less of the budget. We wanted certain items that we 
could say: “These things have happened; this is where 
the money has gone in specific instances.” The Society 
of Divisional Secretaries wants some such membership 
report, taking the Rumney report, in which they can say 
that so much of this money was used for increase of per- 
sonnel, so much was used for increase in salaries for 
those already employed. We want a simple statement. 
We gave you a job that is pretty hard, but a policy should 
be formulated and given to this House so that we know 
where the money went. It falls back on the divisional 
societies to a great extent to tell the membership of the 
A.O.A. The Secretary should have enough information 
so he can push this thing in an intelligent way. 

Dr. Cole (New York): I have been trying to under- 
stand those budgets for years, but I have given up. I have 
had sitting beside me here for a little while one of our 
members. He picked up this sheet on membership stand- 
ing and said, “We have 169 members in New York State 
who do not belong to the A.O.A. If you will give me 
some information, I will get some A.O.A. members. 

“T need information on where this increase in dues 
is being used. I want to get some members for the A.O.A. 
The question is where is the money and what is it being 
used for.” 

As members of the House who have accepted, year 
after year, the recommendation of the Membership Com- 
mittee that we secure members, we have to have something 
more than we have had in order to sell these nonmembers 
on the value of membership. We have to have something 
that will stand up and help to convince these people that 
the Association is doing something for them. 

Dr. Barney (Vermont): I wonder if the finances could 
be put into a graph so that we can have pictorial evidence. 

Speaker Sauter: The motion was to accept this report 
by the Budget Committee, by Dr. Hampton representing 
the Board. 

Dr. Reid (Oregon): This report should be accepted. 
It is about the only report that could be given at this 
time for two reasons: one, the short notice, and the second 
one is that the money has not yet come in and the money 
has not been expended. It might be more proper to ask 
for this a year from today. 

Dr. Swope: That graph method is wonderful. I can 
see no reason why it cannot be done. Let us see where 
that $25.00 is going. 

Dr. Hampton: The Board wants to give you what you 
want. 

Dr. Swope: We believe you have done a swell job 
in the short time you had to operate and we believe that 
you understand us. 

Dr. Hampton: We prepared a financial recap that gives 
the picture. A graph can be developed, not this afternoon. 
This shows an increase for Research of $20,500. P. & P. W. 
was increased $16,531.31. Publication costs increased an 
estimated $9,500. Payroll and executive salaries increased 
$24,000. 

Dr. Russell: Is that payroll increase on last year or 
does that take in those additional things? 

Dr. Hampton: Both. 

Dr. Russell: The request was to break that down. 

Dr. Hampton: You tell us how you want it broken 
down. We can give you the figures of every individual 
in the office or by departments. 

Dr. Russell: How much have administrative costs in- 
creased over the old employees and how many employees? 
This shows salary increases. How much of it has been 
used in increase of salaries and how much in employment 
of new people? 
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Dr. Hampton: The next item is “savings,” $7,000 
and a budgetary overage, in the black, of $12,718.73. As 
to salaries, we don’t have that in a capsule here now. 
It can be given to you orally when we go to work on the 
budget. You haven’t had those figures in your budget yet. 

Dr. Morehouse (Michigan): Reading figures to the 
House is a waste of time. We should accept this report, 
have a motion to have these figures prepared in chart 
form and kept in the Central Office and be made available 
for any divisional society that wishes them later on. 

Dr. Abbott: How much did you say was the increase 
on research? ‘ 

Dr. Hampton: $20,500. 

Dr. Abbott: Just read the four increases you read. 
They total $70,500 out of the $80,000, just those four 
figures. 

Dr. Wallace (Kansas): Couldn’t we take the Rumney 
report and have the budget gone over item for item and 
see where they implemented and where they have not? 

Speaker Sauter: That is exactly what has been given 
in this report. 

Motion carried. 

Dr. Morehouse: I move that the Committee on Finance 
prepare a chart form to show where the money is going 
and have it available, including the increase in dues, for 
those divisional societies that wish it. Dr. Russell (Texas): 
Second. 

Dr. Russell: I move to amend Dr. Morehouse’s motion 
that it be sent to the members of the House and to the 
secretaries of the divisional societies. Dr. Mosier (Wash- 
ington): Second. 

Dr. Clark (California): Is it his intention that this 
graph shall not only show the proposed budgetary distri- 
bution of the money, but also a comparison as to the in- 
creases on that distribution over the last year? 

Speaker Sauter: That is his intention, That is under- 
stood by the chairman of the Committee on Budget or 
the Treasurer. 

Motion on amendment carried. Motion as amended 
carried. 

Secretary McCaughan: I have been listening. I have 
had some twenty years of looking at your budgets and 
seeing how your Board makes them up. You gave them 
the direction. Long ago you said you should not make 
a budget in the House. I am sure we cannot satisfy 
every member of the House in the way of diagramming 
or reporting on the budget in the way asked for. I know 
it cannot be done simply. I don’t think you agree among 
yourselves on what you want. If you direct us to com- 
pare the increase in dues available in this year’s budget 
to the propositions which Dr. Rumney said were tentative 
last year, roughly that can be done. 

In Central Office we don’t do a cost accounting job 
of reporting financially which says that in any particular 
activity a certain per cent of the Executive Secretary’s 
salary, that of his assistants, and that of each of the 
departments is devoted to that particular item. If you 
want that type of accounting, it can be purchased. It will 
cost you twice what your accounting costs now. Maybe 
you are ready to do that now. When you are, say so. 
My guess is that it will cost you more to make the ac- 
counting than it will save; but that is your privilege. 

I have talked this over with many members of the 
House who have explained what they want, and they 
don’t sound at all alike. The Financial Department will 
break its neck to do what you want. We are handicapped 
by the fact that, at long last? your Treasurer has been 
directed to take 2 months’ vacation which commences next 
week, 

The blue budget has been developed so that the Board 
of Trustees, to whom you have directed this responsibility, 
can understand it. Bear with us. We will get you this 
as soon as we can and answer the various questions that 
have come up, not only on the floor in a very indefinite 
manner, but from the members of the House individually. 

Dr. Hampton: The budget is as printed. There is 
no change in the printed items on page “A.” On page 
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“B,” item 5, column 2, the total should read $35,275.08 
instead of $49,803.58. In column 3 the total should be 
$34,500. In item 7, column 3, the item of Research Fund, 
$500, should be deleted. 


On page “C,” item 12, “Contributions (a) Research 
Fund,” the figure in your budget reads $17,500 in column 
6 and it should read $38,500. That is an addition of $21,000. 
On page “D,” column 6, item 19, “Payroll and Executive 
Salaries,” that should read instead of $168,000, $169,500. 
That is an addition of $1,500. 

On page “E,” item 20, column 6, “P&PW, Expense,” 
it should read $47,000 instead of $42,000. That is an addi- 
tion of $5,000. Item 24, “Department of Public Affairs, 
General Departmental Expense,” instead of $250 it should 
read $300, an addition of $50. In the item under “Com- 
mittee on Veterans Affairs,” instead of $700 it should read 
$1,000, an addition of $300; and the total should be changed 
to $4,800. 

On page “F,” column 3, subtract $500 and your total 
then reads $721,013.82. In column 6, your total estimated 
expense budget, add $21,000, $1,500, $5,000, $50, and $300 
and your new total is $708,295.09. 

You have a balance in the black of $12,718.73. That 
is the budget adopted by the Board. 

Dr. Morehouse (Michigan): I move adoption of the 
budget. Dr. Rausch (Indiana): Second. Motion carried. 

Dr. Hampton: On following sheets, you have the 
tentative budget of the Division of Public and Professional 
Welfare. That has been taken care of in the blue budget. 

Speaker Sauter: Refer to Recommendation 3 under 
the Executive Secretary's report, which has to do with 
deletions from the Manual of Procedure. The report of 
the committee from this House, of which the Vice Speaker 
was chairman, will be given by Dr. Behringer. 

Dr. Behringer (Pennsylvania): This is a report of a 
joint committee of the House and the Board. The re- 
port is: 

1. That the deletions be approved with the following 
exceptions: 

a. The item identified as applying to page 171, para- 
graph 9, in the Manual of Procedure. “The Council shall 
continue its study of the qualifications and costs incident 
to the employment of an educational counselor and shall 
report its findings to the House and the Board at the next 
annual meeting. (Board—St. Louis, July, 1949—p. 26; 
House—p. 21)” 

b. The item which refers to page 210, paragraph 8, 
in the Manual of Procedure. “The Bureau of Industria! 
and Institutional Service shall prepare a Manual of Pro- 
cedure to be submitted to the Bureau of Public Education 
on Health and the Board of Trustees for approval. When 
approved it shall be printed and distributed to divisional 
society secretaries and committee chairmen of industrial 
and institutional service. (Board—Boston, July, 1948—p. 
52; House—p. 31)” 

c. The item which refers to page 223, paragraph B-3, 
in the Manual of Procedure. “Thought shall be given to 
the employment on a part-time consulting basis of a public 
relations expert located in the east, preferably New York 
or Philadelphia, his duty to be to confer with the chairman 
and director of the Division in a program of personal 
contacts with officials of national organizations, editors of 
nationally circulated magazines, and other publishers. 


‘(Board—Dec., 1948—p. 139)” 


2. That the items not included for approval in Recom- 
mendation 1 be referred to a committee for special study 
since these items seem to present basic principles that 
should be preserved perhaps with a rewriting of the items. 

Re: Page G-9 of the agenda, the item identified as 
applying to page 171, paragraph 9 in the Manual of 
Procedure: “The Council on Education, as needs arise, 
shall employ from outside our osteopathic educational 
institutions and profession a qualified educational coun- 
selor to assist in the evaluation and development of the 
educational programs in our osteopathic colleges.” 

Re: Page G-10 of the agenda, which refers to page 
210, paragraph 8 in the Manual of Procedure: 
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“1. A qualified and experienced Industrial and Insti- 
tutional Service Relations Counselor may be employed by 
the A.O.A., when its finances make such employment 
possible, to direct and assist in developing industrial and 
institutional service and contacts. 

“2. The Bureau of Industrial and Institutional Service 
with the assistance of such a counselor on Industrial and 
Institutional Service and Contacts shall prepare a Manual 
of Procedure to be submitted to the Bureau of Public 
Education on Health and the Board of Trustees for ap- 
proval. When approved, such Manual shall be printed and 
distributed to divisional society secretaries and committee 
chairmen of industrial and institutional service. 

“3. That in anticipation of the implementation of rec- 
ommendations Nos. 1 and 2 in regard to the Bureau of 
Industrial and Institutional Service, the following shall be 
the policy of the Association: 


“a. The Bureau shall continue to collect and evaluate 
information regarding labor organizations and regarding 
number of man hours saved through our profession’s 
special technics in industrial accident and health service. 

“b. The Bureau shall utilize present personnel in the 
Division of Public and Professional Welfare in continuing 
industrial and institutional contacts. 

“c. The Bureau shall utilize present personnel in the 
Division of Public and Professional Welfare, in consulta- 
tion with Dr. Keesecker, Editor, in preparing pamphlets on 
industrial health for our use with both management and 
labor.” 

Re: Page G-11 of the agenda, which refers to page 
223, paragraph B-3 in the Manual of Procedure: “1, That 
each divisional society should be encouraged to establish 
strong continuing public relations programs and that when 
possible there should be employed in each of these areas, 
on a part-time or full-time consulting basis, a public rela- 
tions expert to confer with the chairman and director of 
the Division of Public and Professional Welfare in a con- 
tinuing program of personal contacts with officials of 
national organizations, editors of nationally circulated 
magazines, and other publishers.” 

I move adoption of the report of this joint committee. 
Dr. Gleason (Kansas): Second. 

Dr. Morehouse (Michigan): Point of information. Did 
he recommend deleting all except those that he read? 

Dr. Behringer: That is correct. 

Motion carried. 

Speaker Sauter: Dr, Cole, the joint committee report. 

Dr. Cole (New York): A couple of days ago, this 
joint Board-House committee, appointed for the purpose 
of considering the preparation of a statement in regard 
to the A. O. A.-A. M. A. meeting, reported to you. There 
was a request that the committee submit a supplemental 
report of some type of release that could be given to your 
local press if requested. The committee from the House 
were Drs. Blackstone, Morehouse, and Cole; selected by 
the Board were Drs. Carroll, Cayler, Hampton, Mc- 
Caughan, Peckham, and Tilley. We submit the following 
unanimous statement: 

“The committee is of the opinion that it is not possible 
to prepare a news item that can be used as a local release 
at this time, but that in any instance where the local 
press is desirous of securing further information on the 
A. O. A. statement, or in regard to the A. O. A.-A. M. A. 
meetings, that the D.O. to whom the inquiry is directed 
remind the press that he cannot express the official opinion 
of the A. O. A. without access to the records of the Asso- 
ciation, but that in brief the opinion of the Association, 
as well as his own personal opinion, is based on the 
following factors: 

“1. The major interest of the osteopathic profession 
is to secure the best health care for the public. 

“2. That the profession will cooperate with any other 
professional group whenever such cooperation may be ex- 
pected to lead to improved health service to the public. 

“3. Our particular responsibility is the development 
of the original contribution made by the osteopathic pro- 
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fession in addition to the development and improvement 
of all acceptable procedures used in diagnosis, prevention 
and treatment that will insure good health care. 

“4. That to do this we must remain as a separate 
and distinct school of practice of the healing art.” 

We recommend that when your local press makes 
a specific inquiry, any statement you issue through them 
be based upon these four points. It should not indicate 
the committee approves of any proposal that you go to 
your home papers and make a special effort to hand out 
some release. 


I move adoption of the report. Dr. Reid (Oregon): 
Second. Motion carried. 

Dr. Mulford: There was a motion passed by the Board 
to adopt the report and recommendations of the special 
reference committee on group accident and sickness insur- 
ance, recommending acceptance of the Nettleship Com- 
pany’s proposal to install a group accident and sickness 
insurance policy for the membership with the rates and 
benefits described in its proposal to the Board, subject 
to the following conditions: (The proposal to the Board 
was slightly different from the proposal made to this 
group.) 

1. Without the hospitalization feature, since it is 
believed that the additional cost of such benefit would act 
to limit participation in the program. 

2. Membership in such states now having group plans 
on a divisional society level will not be eligible, except 
upon official request from a state society for inclusion 
in the A. O. A. program. 


I ask the indulgence of the House for Mr. Nettleship 
to explain what this insurance will do for our membership. 

Speaker Sauter: I hear no objection. 

Mr. Nettleship: This proposal is to bring to the states 
who do not have group plans of their own the benefit 
of insurance at a reduction in cost of from 40 per cent 
to 100 per cent of the cost normally expended on accident 
insurance with benefits that are superior to those found 
in policies costing much larger amounts. 

Specifically, provided the percentage of membership 
required, which is 50 per cent of those eligible, normally 
uninsurable individuals, will be covered. Regardless of the 
amount of participation, those normally insurable will be 
protected under the plan. It was specifically intended 
and provided that there will be no invasion of states which 
have state plans of their own. 

In comparison of costs, the nearest premiums that I 
was able to find were those of the Company under 
individual form of insurance and for indemnity of $200 
a month, This is the comparison: 

Ages to 50: Company $94.25; group, $61.60—a 
difference of 53 per cent. 

Between 50 and 60: $118.25 as compared to $70.60—a 
difference of $47.65 and a percentage of 67.4. 

To age 65: $174.75 as compared to $88.60. 

Even with that difference in premium, the sickness 
coverage under Company policy is limited to 1 
month non-house confining and to 12 months house- 
confining, whereas the sickness indemnity under the group 
policy would be 2 years without any requirement of 
confinement. The accident indemnity would be 5 years. 
The nearest in coverage I was able to find under individual 
form of insurance was with the Company. Their 
rates to age 49 were $139.75 as compared to ours at $61.60 
under the group—120 per cent difference. Between the 
ages of 49 and 60, the rate was $177.50 as compared to 
$70.60, making a difference of about $106. There is no 
sickness insurance available. 

The American Dental Association has adopted this 
policy for its 65,000 members. 

Dr. Cole (New York): Has the House voted to place 
this into effect? 

Speaker Sauter: No. The Board asked to have it 
presented here. A request had been made from the pro- 
fession. The recommendation from the Board was to 
approve it. 
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Dr. Watts (Connecticut): Is there participation from 
the state group plan, or do: we individually subscribe to 
this type of plan in spite of the fact that we already have 
coverage in our group plan in the state society? 


Mr. Nettleship: Participation cannot be had under 
this plan by state societies now having group plans 
except at the request of the state society. This is to pre- 
vent competition between the A.O.A. program and an 
existing state program. 

Dr. Watts: Can an 
society subscribe? 

Mr. Nettleship: An individual residing under a state 
plan will not be acceptable. 

Dr. Abbott: I move to adopt the recommendation of 
the Board of Trustees. Dr. Copeland (California): Second. 

Dr. Cole (New York): This program is to be open 
to members of the A.O.A. 

Speaker Sauter: If they do not have state plans in 
operation. No member from a state with a state plan 
will be allowed to take part in the A.O.A. program, 

Dr. Raffa (Florida): Who is the underwriter for this 
plan? 

Mr. Nettleship: The National Casualty Company of 
Detroit. Its assets are in excess of $15 million. Its surplus 
to policyholders exceeds 51 per cent of the total assets. 

Dr. Eastman (Indiana): How many states have state 
plans? 

Dr. 
fifteen. 

Dr. Browning (Illinois): Is there a provision available 
for hospital insurance in connection with this plan? 

Dr. Mulford: There can be, but it will be more ex- 
pensive. It was felt by the Board that so many of our 
doctors carried some such plan for hospital insurance 
and that the extra cost would cut down on participation. 
We felt it better to eliminate it. 

Dr. Rausch: It would have been much fairer had 
group policies of a similar type been included in this 
statement. I have taken this thing apart. I find some 
discrepancies which I do not like. I request that comparing 
organizations be asked to submit a similar plan. 

Dr. Mulford: Within the past 2 years it has been my 
duty to compare various plans that have been submitted. 
This one is by far the lowest cost for the most service. 

Dr. O’Connor (Ontario): Is this policy available to 
Canadians? 

Mr. Nettleship: No. You have a plan in the Continen- 
tal in Canada. 

Dr. Haring (California): California has had this plan 
and is very well satisfied. This plan is set up to take care 
of the states that do not have a large enough group to be 
included in a state program or a group program. 

Dr. Raffa (Florida): This plan does not require ex- 
amination. Does the National Casualty Company recognize 
the services of osteopathic physicians for examination in 
other types of insurance? 

Dr. Mulford: They do. 

Dr. Watts (Connecticut): Not only the company, but 
the officers, most of them, are osteopathic patients. 

Dr. Reid (Oregon): We have this plan in our state. 
We like it so well that we have a hospital provision. This 
year we raised our coverage so that we would have $300 
a month benefit instead of $200. 


individual member of a state 


Mulford: The nearest information we have is 


Dr. Mosier (Washington): We made an exhaustive — 


study in Washington and we had a considerable number 
of plans come to our Board. This is the best plan. 

Dr. Draper (New Hampshire): Any state which has 
its own group plan will be ineligible, or any member in a 
state having a group plan will be ineligible. In our state 
we have a group program which comes in with several 
other states. Only 50% of our membership have taken 
part in this group insurance. Does the 50% who are not 
participating in the state group become eligible for the 
national plan or not? 

Dr. Mulford: In order to get enough people into it 
to have a group policy, the group would have to petition 
the A.O.A, for participation in its program. 
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Dr. Draper: I understood that this was to be sold 
on an individual basis and not through the states. The 
individual could apply if he was a member of A.O.A. 
Doesn’t that mean that the individual applies, or does the 
state society apply with a group of members? 


Mr. Nettleship: All of the individuals in all ‘of the 
states which are not excluded may apply and be accepted. 
The states which are excluded are those which have 
individual programs. Those states may be eliminated from 
thé excluded item if the state society says to the A.O.A., 
“We want to be eliminated from the excluded states. We 
want the people in our state to have a program.” The 
reason is to prevent interference with state programs 
except with the express consent of your official state 
society. 

Motion carried. 


Dr. Eggleston: The report of the Council on Educa- 
tion. Dr. R. McFarlane Tilley. 

Dr. Tilley: The meeting of the Council was held in 
the Central Office of the Association on May 18 and 19, 
1952. The Council was created to establish a forum 
wherein all those bodies interested in the program of the 
Association would be represented and whereby the organi- 
zation might discuss and assist in the formulation of 
policies relating to the correlation of various educational 
activities of the relevant departments, bureaus, committees, 
and organizations of the profession and to recommend to 
the House of Delegates, the Board of Trustees, depart- 
ments, bureaus, committees, and organizations the judg- 
ment of the Council in relation to the educational problems 
presented thereto. 

All groups were contacted and an agenda drawn up. 
Prepared papers were presented on the osteopathic con- 
cept, teaching the concept to undergraduates and gradu- 
ates, defining the concept and teaching in relation to 
the concept. Committees were appointed to audit the 
discussion and to report conclusions. This was most 
successful. The recommendation of this committee and 
the action approved by the Board was as follows: 

“It is the considered judgment of the Auditing Com- 
mittee that the presentation made at this meeting illus- 
trates graphically that the osteopathic concept is a body 
of propositions for discussion but not for definition; that 
the statements made by the Editor of the Association 
provide a basis for further discussion, development, and 
summarization of the concept. 

“It is recommended, therefore, that the above state- 
ments taken with those portions of the minutes that are 
relevant should be edited and made available to osteopathic 
colleges and other groups active in the educational proc- 
esses of the profession.” 

That recommendation was adopted by the Council and 
by the Board. 

The remaining portion of the agenda concerned itself 
first with studies in the development of the correlation of 
clinical and preclinical work in osteopathic colleges, led by 
Dr. Peters. The college presidents and others entered into 
the discussion. There was a discussion on physical modali- 
ties and osteopathic diagnosis and therapeutics as they are 
being developed by the Department of Therapeutics at 
the College of Osteopathic Physicians and Surgeons. Cer- 
tifying of specialists as osteopathic physiatrists was 
touched upon. 

(Off the record) 

Then the basic science requirements for certifying 
specialists were discussed. 

Reports were given on the American Council on Edu- 
cation, the National Commission on Accreditation, and on 
the work under Director Mills with the preprofessional 
curriculum in the liberal arts colleges. There were com- 
ments on the Healing Arts Advisory Committee to Selec- 
tive Service and a report by the Bureau of Hospitals on 
the method of grading interns and externs. 

Those attending the Council represented the thirteen 
participating organizations. The attendance was good. It 
is the recommendation of the Council that these meetings 
be continued. 


Number 1 


Report filed. 

Speaker Sauter: Thank you, Dr. Tilley. 

Dr. Eggleston: I present Dr. William B. Strong, 
General Program Chairman for 1952. (Applause) 

Dr. Strong: The program has been put on. We did it 
as well as we could. I want to thank the 90 contributors 
who got all their papers in. We opened the convention 
with every paper in hand. I thank the seventeen chairmen 
of symposiums that helped prepare these symposiums and 
moderated them. 

I pay particular tribute to Dr. R. McFarlane Tilley, the 
A. T. Still Memorial Lecturer. That was monumental, the 
best contribution to osteopathic literature that it has been 
my pleasure to hear. I thank Dr. Robert Saber for his 
assistance and also Dr. Swope. 

We have learned a few things from conducting this 
convention. There will be comments and I will see that 
the Bureau of Conventions is properly advised. Thank 
you. (Applause) 

Dr. Cole (New York): The House suspended its session 
last Monday for the opening session of the convention. I 
wonder if, in Dr. Strong’s opinion or in Dr. McCaughan’s, 
that was worthwhile. I conclude that there were probably 
not over ten or twelve from this House that attended that 
opening session. 

Speaker Sauter: The schedule of the House is pre- 
pared about the month of February between Dr. Mc- 
Caughan and the Speaker, according ‘to the hours that are 
planned on. This is the first time that a Monday morning 
meeting of the House was scheduled. There were certain 
changes that they planned to make which didn’t materialize 
in the original planning of the general program and certain 
public relations aspects here at Atlantic City. Ordinarily, 
we wouldn't plan to have any meeting of the House on 
Monday morning. It was unfortunate that we could not 
change until very late. 

Dr. Cole: This motion is on the question of con- 
ventions. 

“WHEREAS, The business coming before the various 
sessions of the House of Delegates is annually increasing; 
and 


“WHEREAS, The Central Office has a record of the 
requirements of the American Osteopathic Association 
and its affiliated organizations in regard to the facilities 
required for the holding of the annual conventions; 

“THEREFORE BE IT RESOLVED, That no time 
be allowed in the regular sessions of the House for repre- 
sentatives of the Boards of Trade, Conventions Bureaus, 
Chambers of Commerce, or similar agencies for publicizing 
the advantages of any particular convention location.” 

I move adoption of that motion. 


Dr. Browning (Illinois): Second. 

Dr. Raffa (Florida): The time spent on these gentle- 
men amounts to about 10 or 15 minutes. I know that 
the gentleman who appeared from Miami Beach has been 
working on this project for some time. That is their 
business. It would be sad; from a public relations stand- 
point, to prevent these men from taking up 5 minutes of 
our time to put over their point. 

Dr. Abbott (Massachusetts): I am heartily in accord 
with Dr. Raffa of Florida. 

Motion lost. 

Speaker Sauter: I have a report of the House reference 
committee appointed 1 year ago to study a question by the 
West Virginia Association. The committee was Dr. Wil- 
liam Prescott, Dr. Floyd Peckham and Dr. David Reid. 

“House reference committee. Re: West Virginia com- 
munication relating to ‘Essentials of a Registered Hos- 
pital’ of the A.M.A. 

“This report is in relation to the wording in Section 
3, paragraph 2 under ‘Medical Staff.’ The West Virginia 
delegation requested a study of a possible means of cor- 
rection of the following statement: ‘Osteopaths, chiroprac- 
tors, and other cult practitioners outside the scope of 
regular medicine or unethical physicians may not be per- 
mitted to-use the hospital facilities. They may not enter 
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data on the records, carry out diagnostic procedures or 
treatments or in any way assist in doing this work.’ 

“It is the opinion of the committee that standards 
for registered hospitals as promulgated by the A.M.A. 
for their own use are primarily a matter of its own discre- 
tion. The committee recognizes that we as a profession 
cannot insist upon changing the rules of another organi- 
zation. The committee is, however, aware of the possi- 
bility of the matter being brought under discussion with 
responsible representatives of the A.M.A. We urge that 
these opportunities be utilized. 

“Respectfully submitted: William S. Prescott, Chair- 
man; Floyd F. Peckham, David E. Reid.” 

Dr. Bradford (Delaware): I move adoption. Dr. Fish 
(Oklahoma): Second. Motion carried. 

(At 4:55 p.m. the meeting was recessed.) 


FRIDAY MORNING SESSION 
July 18, 1952 


The meeting was called to order at 8:10 aim. by Dr. 
Charles W. Sauter, II, Speaker. 

Speaker Sauter: Dr. Ward will call the roll. 

(Dr. Ward called the roll.) 

Dr. Davis (Washington): I move to seat Dr. Richard 
S. Koch of Washington in place of Dr, Eugene D. Mosier. 
Dr. Sharpe (West Virginia): Second. Motion carried. 

Speaker Sauter: The first order will be communica- 
tions. A communication from the Washington Osteo- 
pathic Association will be found on page O-4 in your 
agenda. The delegate from Washington will read this 
communication, Dr. Richard Koch. 

(Dr. Koch read the communication regarding the use 
of the word “medical” and discussed it at length.) 

Dr. Davis (Washington): I move the communication 
be received. Dr. Aveni (Ohio): Second. 

(Dr. Willard discussed the subject at length.) 

Motion carried. 

Speaker Sauter: We have another communication from 
the Washington Association on page O-2, “A Cry in the 
Wilderness.” The letter is one of conveyance. Do you 
wish me to read this particular communication? 

(There were cries of “No.” 

Speaker Sauter: I ask Dr. McCaughan to give the 
action of the Board on this communication. 

Secretary McCaughan: The item had to do with the 
establishment of a certifying board in “the art of manipu- 
lative osteopathy.” It was submitted by Dr. P. C. Wilde 
of Seahurst, Washington, and called to attention by the 
secretary of the Washington Osteopathic Association, Dr. 
Einer Petersen, in a communication of June 2, 1952. The 
Board has given consideration to the problem and the 
recommendation of the Reference Committee which was 
approved by the Board reads as follows: 

“That a study to determine the need for a specialty 
in the ‘art of manipulation’ be initiated in a manner to 
be prescribed by the Bureau of Professional Education 
and Colleges.” 

The study of all initiations of certifying boards or 
specialty societies, by one route or another, finally comes 
to the Bureau of Professional Education and Colleges for 
recommendation to you and the Board. 

Dr. Bachrach (New York): I move we adopt the atti- 
tude of the Board with reference to this matter. Dr. 
Garnett (Kentucky): Second. Motion carried. 

Speaker Sauter: Next, a communication from the 
Michigan Association of Osteopathic Physicians and Sur- 
geons, Dr. Ralph Morehouse, Secretary. 

Dr. Morehouse (Michigan): The communication is 
printed on page O-8. 

Speaker Sauter: It constitutes an amendment to the 
Code of Ethics. 

Dr. Morehouse: I suggest we refer it, for study, to 
the Committee on Constitution and Bylaws. Dr. Eastman 
(Indiana): Second. Motion carried. 
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Speaker Sauter: A communication from the California 
Osteopathic Association. 

Dr. Baker (California): Inasmuch as the Board of 
Trustees has already taken action on this matter to the 
full and complete satisfaction of the California delegation, 
we move that this item be withdrawn from the agenda. 
Dr. Randel (California): Second. Motion carried. 

Speaker Sauter: A communication from the Society 
of Divisional Secretaries, Dr. Russell. 

Dr. Russell (Texas): The House of Delegates of the 
Texas Association took action upon this problem and 
communicated same to the Central Office, but it should 
have been on the agenda. I excuse them—they thought it 
was understood by the letters that the motion would be 
presented from the House. It is not on the agenda. It 
came up before the Society of Divisional Secretaries. They 
took almost similar action to the Texas delegation, except 
in some ways they worded it better. The Texas delega- 
tion acquiesced to the action of the Society of Divisional 
Secretaries. By the unanimous vote of the Society the 
following motion prevailed: 

That it is recommended to the House of Delegates 
that the American Osteopathic Association plan governing 
insurance be amended to provide (and with that I shall 
make the motion before the House): “That the securing 
of, or renewal of, any insurance carried by any official car- 
rier of the American Osteopathic Association be contingent 
upon membership in the divisional society.” 

Dr. Coy (Tennessee): Second. 

Speaker Sauter: Would you want to change that in- 
surance to “malpractice insurance” or do you want it to 
cover every insurance program that might be set up? 

Dr. Russell (Texas): The Society of Divisional Secre- 
taries thought that it should be worded as I read it. It 
was submitted by the Texas Association to cover mal- 
practice insurance. 

The American Osteopathic Association is just as 
strong as its divisional societies. Unless the Association is 
in a position to evaluate the ethical standing of men in 
the divisional societies, it must fall back upon them. The 
divisional society which is well organized—I believe most 
of them are, and those that are not are gradually getting 
to that point—is going to cut out of membership people 
we feel are not ethically right. We do not want to carry 
their responsibilities. The name of everybody that applies 
for membership in the A.O.A. is published in THE JouRNAL. 
But I don’t think that is sufficient because they are overlooked 
and someone gets by. 

We ought to have the right to at least check these 
men. I don’t know how many states do it. It costs Texas 
a lot of money. We should have some control over the 
people who get the insurance. The state is getting tired 
of somebody sidetracking the state association in order to 
get insurance. These people who sidetrack the divisional 
societies do it to get the $75 out of it. I think it is time 
we stop taking people for membership because of the 
fact of the $75. 

We have had this argument before. The House of 
Delegates of Texas will present it to you every year 
until you see the point. The only chance we have is that 
the members of the society who violate the Code of Ethics 
must have action taken against them. 

Dr. Reid (Oregon): I do not believe it is the intent of 
this House to hamper the effectiveness of our professional 
liability insurance program. It is legally impossible to 
adopt a state membership requirement in the group plan 
suggested the other day and adopted by this House. It 
is the principle of this House, and of the divisional so- 
cieties, not to allow paid employees to state policy either 
at a national level or divisional society level. 

I move that this motion be referred to a reference 
committee of the House appointed by the Speaker, whose 
duty it shall be to study this and confer with the members 
of the Professional Liability Insurance Committee of this 
Association, the Chairman of the Department of Public 
Affairs, and any other committee desirous of conferring 
with them, and report to this House. 
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Dr. Abbott (Massachusetts): Second. 
(A standing vote was taken.) 

Speaker Sauter: The motion to refer is carried 55 to 
20. Motion carried. The matter will be referred to a com- 
mittee to be appointed before the close of this House, or 
sometime in the next few days, by the Speaker. 

Dr. Eastman (Indiana): Indiana passed a resolution 
favoring and supporting this amendment as submitted by 
Dr. Russell in August of 1951. I think that communica- 
tion, was submitted to the A.O.A. Central Office. 

Speaker Sauter: When the committee is appointed, you 
will have a chance to present any further information to 
that committee. 

Dr. Russell (Texas): I move that the original motion 
as submitted by Texas, also be submitted to this committee. 
Dr. Morehouse (Michigan): Second. Motion carried. 

Speaker Sauter: I ask that Dr. Peckham be presented. 

Dr. Wood (Illinois): We have been hearing many 
resolutions and recommendations. The delegation from 
Illinois has a resolution to present here. 

“WHEREAS, Floyd F. Peckham, D.O., retiring 
A.O.A. President, has long and faithfully served his pro- 
fession and his divisional society of Illinois, and 

“WHEREAS, the said Floyd Peckham has deemed 
it advisable to construct a retreat for himself and Mrs. 
Peckham among the Thousand Islands of the St. Lawrence 
River, State of New York, and 

“WHEREAS, the Illinois associates of the said Floyd 
Peckham believe that said Thousand Island retreat should 
contain some small token of their esteem for their depart- 
ing friend and leader, and 

“WHEREAS, the said small token decided upon is 
too large in size to be presented at this place and on this 
occasion, therefore 

“IT HAS BEEN RESOLVED that this resolution 
shall be known as a “Desk Certificate,” and shall be pre- 
sented to the said Floyd Peckham as a statement of intent 
to supply, at a later date, one desk for the den or study of 
said Thousand Islands retreat, such desk to be selected for 
its size, design, color, comfort, and other miscellaneous 
factors, and that the said Floyd Peckham, or his agents, 
shall offer said Desk Certificate to the Illinois Osteopathic 
Association in exchange for said desk at a time appropriate 
and most suitable to themselves.” 

President Peckham: You are too good to me. I have 
had so many nice things happen to me in the last 2 or 3 
days. These friends of mine, represented by Dr. Wood, 
are men I have worked with for 30 years. They gave me 
a present once before at their state meeting which I 
thought was plenty, but I can’t say anything more. I 
appreciate so much all that you have done. I appreciate 
the backing of this House, the backing of my own state 
people. 

This, I hope, has been a good year because every- 
where I went and everything I asked for I got. It is the 
greatest experience of my life, and to these Illinois fellows, 
“T love them.” (Applause) 

Speaker Sauter: The next item on our agenda is the 
report of the President of the Auxiliary to the A.O.A. I 
will ask Dr. Morgan to escort his wife, Mrs. Morgan, to 
the platform. (Applause) 

Mrs. Morgan: It is a great pleasure to report to you 
on the activities of the Auxiliary of the A.O.A., an organi- 
zation composed of 4,228 members, which includes 2,213 
active members, 447 students’ wives, 1,403 lay members, 
and 151 associate members. There are approximately 165 
organizations and nine individual members in states where 
we have no organization. We have representatives in 
thirty-five states, Canada, and the Hawaiian Islands. The 
Auxiliary has an executive committee of five members 
and an executive board of twenty-four. This executive 
board meets three times a year. In January each member 
of this board travels at her own expense to Chicago for 
the midyear meeting. Much work is done at these mid- 
year meetings and much is accomplished. Theirs is truly 
a labor of love as they work for the betterment of humanity 
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through the osteopathic profession, its clinics and hos- 
pitals. 

Mrs. J. C. Wagenseller has been Membership Chair- 
man. The Auxiliary is a federation of women joined to- 
gether to correlate the activities of osteopathic auxiliaries, 
thus creating a better general understanding of osteopathy, 
and aiding in the improvement of public health. Member- 
ship is in state, district, or local auxiliaries, and individual 
membership is in states only where there are no organi- 
zations. Associate members and group members are not 
considered active on the national level because they are 
interested primarily in the immediate clinic or hospital 
with which they are affiliated. Their dues are nominal but 
they are considered a very important and necessary part 
of the organization. It 1s through them that we are able 
to accomplish things which the doctors or their wives 
cannot accomplish. 

The auxiliaries have no excuse for existing except to 
implement the work of the doctors’ organizations in the 
various communities where their divisional societies and 
hospitals and clinics are located. In our auxiliaries and 
guilds, we are sorry to say that not all of the doctors’ 
wives are members of the national. As ideal as this would 
be, we cannot deny membership in the A.O.A. to organi- 
zations because a few do not have a division of the 
organization at the national level. 


You have that situation in your own organizations. 
In your own divisional societies you have members who 
are members of the local associations but not of state or 
national associations; or members of state or national 
associations and not members of the local. That is not 
an ideal situation but it is a realistic one which we have 
to face. It is hoped that by interesting these who are 
not now members, we can increase our activity and our 
usefulness to the parent organization. 

The report of the national Auxiliary is for the most 
part the report of the states in cooperation with the 
Auxiliary. Students’ wives are active in all six colleges 
and we are proud of them. Auxiliaries to the hospitals 
are also very active and contribute yearly many thousands 
of dollars in equipment and time to the college hospitals. 

Mrs. George Cozma, O. P. F. Chairman for the 
Auxiliary, has assembled a list of nonmembers as well as 
members for use in the O. P. F. campaign for funds. 
Three letters were sent out to the affiliated auxiliary 
presidents and the state Progress Fund Chairmen and 
Presidents, informing them about the Progress Fund and 
soliciting their aid. The last letter was accompanied by 
pamphlets so that they can be informed in the coming 
year, in order to assist in the O. P. F. campaign. A 
packaged program has been completed which can be 
sent out to the different component auxiliaries whereby 
they can present a program on the Progress Fund. You 
may be very proud of us, and we are proud of it, that 
since 1946 we have contributed $57,028.68 to the Progress 
Fund. (Applause) 

In addition to that, an appeal went out through the 
A.A.O.A. Record for every doctor’s wife to assist her 
husband in mailing out the letter from the A.O.A. to 
patients. 

The Auxiliary is proud of its Scholarship Fund. We 
have eight young men in college to whom we are giving 
$800 scholarships—$400 the first year and $400 the second 
year, to freshmen and sophomores. This year our House 
of Delegates voted to increase this to $500 to keep more 
in pace with the cost of things. 

At the national level we have also set up a committee 
to study the feasibility of including nurses’ scholarships. 
The Michigan Auxiliary this year will give 15 nurses’ 
scholarships to the Philadelphia College. You who know 
hospitals know how desperately you need nurses, so this 
is also a very important step in our work. Mrs. Douglas 
Waitley of Illinois has been the chairman of the scholar- 
ship activities. 

Christmas Seals were mailed out to all members and 
nonmembers. We are not very proud of what we got. 
$1,018 was raised. This was supplemented by contributions 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


7 


uw 


from auxiliaries, so our contributions last year were not 
quite that low. 


The Public Relations Chairman, Mrs. H. R. Hunter, 
has sent out a questionnaire to find in different localities 
just what the women are doing in their civic organiza- 
tions, what they are doing as ambassadors of good public 
relations for the profession. In almost every locality they 
are among the leaders in the civic organizations in the 
League of Women Voters, in the Community Chest, in the 
polio drives, and in the various drives that are held for 
the benefit of humanity. You can find the wives of osteo- 
pathic physicians all over the country taking a very 
prominent place. We are doing what we can to help our 
profession at the highest levels. We know that the pro- 
fession by which our husbands earn our livelihood is the 
most important thing in our lives. If we could make all of 
the doctors’ wives realize this, we would have even 
greater success. 


I hope each of you, as you go home, will try to help 
the women in your locality to organize. If they are 
organized, we hope that you will give them something to 
do. You will be surprised how well they can do it. We 
are trying to have auxiliaries to every hospital that is a 
nonprofit institution. If you don’t have an auxiliary or 
guild in your hospital, please contact us and let us see 
if we can’t help you in that. 

This year the Auxiliary joined the General Federa- 
tion of Women’s Clubs and thus took their place beside 
the women of the world to work for a better place to live. 
At the convention of that organization, this President was 
presented to the floor from the House of Delegates as- 
sembled and asked to say a word, which she was very 
proud to do. 

The President of the Auxiliary was asked to endorse 
the 1952 campaign for funds of the American Red Cross. 
After consultation with the A.O.A. that was done. The 
Auxiliary is proud to work for you and with you. Just 
give us a chance. Thank you. (Applause) 

(Dr. Russell commended the Auxiliary and illustrated 
its successful operation.) 

Dr. Russell (Texas): I move that a rising vote of 
appreciation be given to the Auxiliary to the American 
Osteopathic Association. 

(Applause as the delegates rose.) 

Mrs. Morgan: Thank you. 

Dr. Coy (Tennessee): Second. Motion carried. 

Speaker Sauter: Dr. Wood, please present the newly 
installed President of the Auxiliary to the American Osteo- 
pathic Association. 

(The delegates rose and applauded as Mrs. Wagen- 
seller came to the rostrum.) 

Mrs. Wagenseller: It is truly a privilege and a pleasure 
to serve the Auxiliary and the osteopathic profession in 
this capacity. 

Speaker Sauter: Dr. Elliot of Missouri, please present 
the President-Elect of the Auxiliary to the Association, 
Mrs. Glaser of Missouri. 

(The delegation rose and applauded as Mrs. Glaser 
came to the rostrum.) 

Mrs. Glaser: We will do our best toward osteopathy 
and for the improvement of health. If we may be of 
service to the Association, please stay in close contact. 
(Applause) 

Speaker Sauter: Dr. Martin of Florida, please present 
the retiring President of the Osteopathic Women’s National 
Association, Dr. Glass of Georgia. (Applause) 

Dr. Glass: It is a privilege to come before this 
organization. Our work is never in conflict with the work 
of the A.O.A. We feel we are a public relations group 
almost entirely and we keep up our association with other 
national women’s organizations. We hope that we will 
be able to be of real service. Thank you. (Applause) 

Speaker Sauter: Dr. Dominic Raffa, please present 
Dr. Margaret Raffa, the newly installed President of the 
Osteopathic Women’s National Association. 

(The members rose and applauded as Drs. Raffa came 
to the rostrum.) 
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Dr. Margaret Raffa (Florida): It is a great pleasure 
to be before you today. I appreciate the honor of having 
been elected president of the Osteopathic Women’s Na- 
tional Association. If there is anything that our group 
can do to aid in the work of the A.O.A. and our particular 
facet of the public relations with other groups of women, 
let us know. Thank you. (Applause) 


Speaker Sauter: I would like to have all of the new 
officers of the American Osteopathic Association, who will 
be installed this morning, come forward and be presented. 

The retiring President, Dr. Peckham, will present the 
incoming officers of the new Board of the Association. 

President Peckham: It gives me great pleasure and a 
real thrill to present to you the man who will, in about 
an hour and a half, be your new President. Dr. Hampton. 

(The delegates rose and applauded.) 

President Peckham: Here is the President-Elect. I 
have a great pleasure in introducing this man who, year 
after next, will be your President, Dr. Allan A. Eggleston. 

(The delegates rose and applauded.) 

President Peckham: Your new First Vice President, 
Dr. Isabelle Morelock. 

(The delegates rose and applauded.) 

President Peckham: The man who was First Vice 
President last year and is now a Trustee for 3 years, Dr. 


Hobert C. Moore. 

Dr. Lydia Jordan, your Third Vice President. 

This man is re-elected. Dr. Robert Morgan, Trustee. 

Also just re-elected, Dr. J. K. Johnson, Jr., Trustee. 

The same for Dr. Robert D. McCullough, re-elected. 

Dr. Abbot, Trustee. Dr. Speer, Trustee. Dr. Forest 
Grunigen, Trustee. Dr. Alexander Levitt, Trustee. Dr. 
John Mulford, Trustee. Dr. David E. Reid, Trustee. 

And the expert Chairman of the Membership Commit- 
tee, Dr. Gibbs, Trustee. 

Your Speaker, Dr. Sauter. 

Your Vice Speaker, Dr. Haviland. 

(The delegates applauded) 

Dr. Peckham: I can say one thing for Dr. Hampton. 
If he gets the kind of support I had from all of you, he is 
well on the way. (Applause) 

Dr. Hampton: Thank you. I am very proud you pro- 
vided this Board with the members you selected. We 
have a great Board. They are your Board. They will 


work with me to do your work, to do the job the way you 


want it. We had a meeting here yesterday on the budget 
that told me that you wanted more information on what 
the Board is doing. I will try to pledge to you that we 
will get that information to you. I definitely want, on your 
agenda next year, a place early in your House meeting 
for a report from the Board. In that report we will try 
to give you the things that have happened during the 
year, particularly in our midyear meeting, so that when 
you start your deliberations you will be up to date. As to 
your work as members of the A.O.A., I don’t have to urge 
you to help us do the job. I expect you to. I know you 
will. (Applause) 

Dr. Watts (Connecticut): Connecticut is appreciative 
as one of the states benefited by this recent committee 
appointed by the Board on reactivation of state societies. 
It is Connecticut’s request that this committee, a special 
committee of the Board, be continued for at least 1 more 
year so that Connecticut can benefit further from its 
activities. I caution the House in their further delibera- 
tions, in your policy-making program, do not make the 
mistake that we made in Connecticut, if that is possible. I 
am sure that this organization will continue to be stronger 
and not weaker. 

Speaker Sauter: Dr. Watts of Connecticut moves that 
the special committee of the Board which has to do with 
reactivation of certain divisional societies be continued for 
another year. Dr. Draper (New Hampshire): Second. 
Motion carried. 

Dr. Morehouse (Michigan): Last night at our annual 
banquet something was brought to my attention that I 
never realized before. We have a special Manual of 
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Procedure for conventions. There is a provision whereby 
the chairman of either the Program Committee or the 
Entertainment Committee may overrule the Bureau of 
Conventions on what is to be presented at the annual ban- 
quet. That should be changed. At least we should sug- 
gest to the Board that they make a change not later than 
their December meeting. (Applause) 


Speaker Sauter: If there are no objections, we will 
allow Dr. Morehouse to present a motion. 

. Dr. Morehouse (Michigan): I move that the House 
of Delegates recommend to the Board of Trustees that they 
investigate and change, if possible, the Manual of Pro- 
cedure of the Bureau of Conventions so that the Bureau 
of Conventions will have charge of all entertainment for 
the convention. Dr. Behringer (Pennsylvania): Second. 

Dr. Haring (California): I understand the local pro- 
gram group set up the program and it was changed by 
the Convention Committee. If that is wrong, that im- 
pression should be corrected. 

Secretary McCaughan: Mr. Chairman, the impression 
is wrong. 

Motion carried. 

Speaker Sauter: I have a resolution from the Wiscon- 
sin Association of Osteopathic Physicians. 

“The following resolution, approved by the Board of 
Trustees of the Wisconsin Association of Osteopathic 
Physicians and Surgeons, meeting May 8, 1952, is respect- 
fully submitted for inclusion in the agenda of the House 
of Delegates of the American Osteopathic Association, to 
meet July 13-18, 1952: 

“That the House of Delegates of the American Osteo- 
pathic Association, meeting July 1952, be requested to 
consider the desirability of reestablishment of a midyear 
conference either at Chicago or on the basis of regional 
conferences, with the following purposes: 

“1. A long-established objective of the American Os- 
teopathic Association: That of complete integration of the 
osteopathic school of medicine into the health care pro- 
gram of the nation with recognized legal status permitting 
unhampered service to the public. 

“2. The attainment of these ends for all divisional 
societies—or rather, for the public—in all areas served 
by members of the osteopathic profession. 

“That this be done for the following reasons: 

“1. Until the above objective is universally attained, 
the relatively complete attainment of that objective by 
the entire profession may be placed in jeopardy. 

“2. The divisional societies who were in greatest need 
of help in their public relations and legislative program 
were also least able to send representatives to the midyear 
meetings provided in years past. It was chiefly for this 
reason that the midyear meetings were discontinued. 

“3. The midyear Chicago conference seemed too often 
preoccupied with the problems and solutions applicable 
to states with larger osteopathic population. 

“4. Sending representatives of the American Osteo- 
pathic Association to meetings of individual divisional so- 
cieties, valuable as that practice is, does not fill the need 
of discussion between representatives of states with similar 
problems. 

“That the following suggestions be considered as 
possible solutions of the problems as indicated by the 
above purposes and reasons for reconsideration: 

“1. Regional meetings in areas most in need of help, 
with use of Central Office personnel and members of com- 
mittees and bureaus located in nearby states, with the 
objective of studying the needs and resources of the group 
of small states represented in the regional meeting. 

“2. If such regional conferences are deemed unwise, 
the Chicago conference might serve the same purpose if 
the participation of the small states could be secured. In 
view of the strenuous efforts of the American Osteopathic 
Association to attain 100 per cent representation, to no 
avail in the case of several weak divisional societies, we 
suggest consideration of subsidy of travel and partial ex- 
pense for the encouragement of attendance by representa- 
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tives from states for whom distance and small membership 
to share the expense, makes attendance a distinct hard- 
ship.” 

Dr. Elton (Wisconsin): This matter can probably be 
facilitated if the matter is given further study. At the 
conferences in Chicago, they were primarily at the instiga- 
tion of the Society of Divisional Secretaries for the purpose 
of giving an opportunity to the divisional society repre- 
sentatives at a midyear conference to confer with and 
have access to much of the information that divisional 
societies need, because at an annual convention the repre- 
sentation of the divisional secretaries was small. 


With reference to regional conferences, my thought 
was that while they could be most effective, they would 
entail tremendous expense on the part of the A.O.A. in 
sending representatives, such as the regional conferences 
would desire, to confer with secretaries or representatives 
of divisional societies in that area. While this is something 
essential to the further development of our organization, 
whatever action might be taken could be laid on the table 
for further consideration. 

I move that it be received. Dr. Baker (California): 
Second. Motion carried. 

Speaker Sauter: Dr. McCaughan would like to say a 
few words about policy on entertainment. 

Secretary McCaughan: I point out particularly that 
in the one or two words I said in response to Dr. Haring’s 
question I did not mean to imply criticism of the Conven- 
tion Committee of New Jersey. The weakness is in the 
organization of the A.O.A. and is one to which Dr. More- 
house’s suggestion is directed constructively and it ought 
to be conclusive. It is practically impossible for a local 
Convention Committee, which must be set up over a large 
area instead of perhaps in one concentrated district like a 
city, to function under the rules and regulations in the red 
manual and in the Manual of the Bureau of Conventions. 
The modus operandi is responsible for what happened 
rather than any committee. Many efforts were made by 
the Local Convention Committee as well as by my own 
staff toward assuring good entertainment. The machinery 
is entirely too complex. 

I don’t think any individual person, except the Bureau 
of Conventions, is to blame for anything that may or may 
not have happened. I think Dr. Morehouse’s recommenda- 
tion will be effective. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker Haviland: The report of the Committee 
on Resolutions, presented by Dr. Reid of Oregon. 

Dr. Reid (Oregon): The Chairman of the Committee 
acknowledges the cooperation of Drs, Martha Garnett, 
Harold D. Meyer, William S. Prescott, and John A, 
Robertson. 

“Whereas, the members of the American Osteopathic 
Association in convention assembled at Atlantic City, 
July 14-18, 1952, for its Fifty-Sixth Annual Session have 
completed a particularly advantageous and interesting con- 
ference, be it ~ 

“RESOLVED, that profound appreciation be ex- 
pressed by the osteopathic profession to the Honorable 
Robert Schrage, City Auditor, of the City of Atlantic City, 
who, in behalf of the city, cordially welcomed us; and be it 

“RESOLVED, that our gratitude be expressed to Mrs. 
Roberta Weining and her accompanist, Mr. Nathan I. 
Reinhart, for their rendition of “The Star Spangled Ban- 
ner” during the opening session of our convention; be it 

“RESOLVED, that gratitude be extended to The Rev. 
John J. Henry, The Rev. Harold G. Gaunt, The Rev. 
\rchibald G. Wakelin, The Rev. G. W. Lawrence, Rabbi 
Martin M. Weitz, who during our sessions asked the 
blessing and divine guidance for these sessions and our 
convention deliberations to the end that humankind be 
benefited. 

“Whereas, The United States Air Force and General 
Harry G. Armstrong, USAF, Surgeon General, supplied 
the services of Brigadier General Olin F. Mcllnay, 
USAF (MC) and 


PROCEEDINGS OF THE HOUSE OF DELEGATES 59 


“Whereas, the Civil Air Patrol did provide assistance 
and guidance, and 

“Whereas, the Federal Civil Defense Administration, 
and most particularly Dr. Norvin C. Kiefer, Director of 
Health and Special Weapons, Defense Division, did serve 
us, and 

“Whereas, the Health Department of the State of 
New Jersey and their Dr. Daniel Bergsma aided and 
assisted us by supplying the services of Dr. G. Frederick 
Monch, Deputy Commissioner of Health, and 

“Whereas, the Medical Film Guild did provide the 
film “Hypertensive Crisis” for our use, and 

“Whereas, General Carl A. Spaatz, USAF, Ret., did 
cooperate with and speak to us, and 

“Whereas, many members of our profession, too 
numerous to enumerate herein, did appear on and speak 
in the various programs of this convention; be it 

“RESOLVED, that appreciation be expressed to all 
who so graciously and sincerely contributed of their time 
and of their knowledge. 

“Whereas, Mr. P. E. M. Thompson, Manager of the 
Atlantic City Auditorium, and his staff have courteously 
and efficiently fulfilled our requests; be it 

“RESOLVED, that they be commended for their 
considerate efforts in our behalf. 

“Whereas, the standing of the osteopathic profession 
has been greatly advanced in this past year, and osteopathic 
research and education have progressed markedly during 
the administration of President Floyd F. Peckham; be it 

“RESOLVED, that our deep appreciation and grati- 
tude be conveyed to him for the energetic, unselfish, and 
skillful administration of his office. 

“Whereas, the best laid plans are of value only if 
faithfully and conscientiously executed, therefore be it 

“RESOLVED, that we extend to Dr. R. C. Me- 
Caughan, and the entire Central Office staff, our grateful 
appreciation of their untiring devotion to a high sense of 
duty as evidenced in the successful operation of this Cen- 
tral Office in spite of the handicaps of illness and loss of 
personnel; aud be it 

“RESOLVED, that the appreciation of this House be 
extended to the many technical and scientific exhibitors 
whose expenditures of time and effort have contributed 
greatly to the pleasure and information of those in attend- 
ance at the convention; be it 

“RESOLVED, that the efforts of those who con- 
tributed to the Hobby Show be commended for their 
excellent exhibit; be it 

“RESOLVED, that the Program Chairman, Dr. 
William B. Strong, his able assistants, and the Local Con- 
vention Committee be commended for the excellent pro- 
gram and the gracious hospitality we have enjoyed and 
that our thanks be extended to them. 

“Whereas, osteopathic education and research have 
made notable advances; be it 

“RESOLVED, that our colleges be commended for 
their wise use of the grants made to continue advancement 
of osteopathic research and education. 

“Whereas, the auxiliary and allied societies of the 
American Ostecpathic Association comprise important fea- 
tures in the life of our organization; be it 

“RESOLVED, that our allied groups, including the 
Osteopathic Women’s National Association and the Auxil- 
iary to the American Osteopathic Association, be thanked 
for their untiring efforts, for their most generous contri- 
butions, and that they continue to be encouraged and 
supported. 

“Whereas, the proper publicity and statement of facts 
by press, radio, and television is of inestimable value for 
the enlightenment of the public; and 

“Whereas, the press, radio, and television of Atlantic 
City, Philadelphia, and New York have given generous 
time and space to this publicity; be it 

“RESOLVED, that our thanks be expressed to the 
Atlantic City Press, Atlantic City Union, The Evening 
Bulletin (Phila.), The Philadelphia Inquirer, The New 
York Daily Mirror, The New York Herald Tribune, The 
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New York World Telegram and Sun, The New York 
Times, The Journal American, New York, The New York 
Post, The New York Daily News, and The Philadelphia 
Daily News; to the following radio and television stations 
in Philadelphia: KYW, WCAU, WDAS, WFIL, WHAT, 
WIBG, WIP, WJMJ, WPEN, WPTZ, WTEL; to the 
following radio and television stations in New York: 
WMCA, WIP, and WYNC; to the following radio and 
television stations in New Jersey: WFPG, EMID, WOND, 
WSNJ, WCAM, WMTR, WHBI, WBNJ, WJLK, 
WBUD, and WWB7Z; to the following wire services: INS, 
AP, and UP; and to Time Magazine. 

“Whereas, the Almighty in His infinite wisdom has 
called from service in our midst some of our colleagues 
during this past year; be it 

“RESOLVED, that with the families of these col- 
leagues who have been taken from our midst during the 
past year, we share their memories of helpful services 
these colleagues have rendered; and be it further 

“RESOLVED, that our efforts be consecrated to 
further the interest of the science of osteopathy by follow- 
ing such excellent precepts as they in their professional 
zeal and good judgment have set for us.” 

I move the adoption of the report of the Resolutions 
Committee. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Vice Speaker Haviland: The report of the Committee 
on Labor Contacts will be received and placed on file. 
Report filed. 

Dr. Eastman (Indiana): I move the name of Dr. J. W. 
Elbert be added to this list reported by the Committee. 
Dr. Rausch (Indiana): Second. 

Vice Speaker Haviland: Would you accept a change 
in your motion to include all names not on this list who 
have been or will be reported to the Central Office? 

Dr. Eastman (Indiana): Yes. 

Dr. Baker (California): In view of the fact that just 
before we came out here, the American Federation of 
Labor in the City of San Francisco, in the press announced 
setting up their own health organization involving some 
96,000 members, and in view of the activity of the Mine 
Workers in the cities on the East Coast, I ask if there 
is a committee or if the Board is looking into this matter 
in a watchful manner, nation-wide, as the implications 
which such organizations might have upon our organiza- 


tion could be imporant. Is that committee active at this - 


time? If not, I move it be referred to the Board for 
further consideration. 

Secretary McCaughan: There is a setup of the Associa- 
tion to consider such matters and there is under consid- 
eration—I have some hopes it is near consummation—the 
employment of an individual to represent the Association 
in such contacts. As it is now, those of us who are not 
necessarily expert and have had only a little experience 
in that direction, have to handle it. Your lawyers have 
done a splendid job in two or three instances. It is a big 
job. It is monetarily tremendously important to a large 
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percentage of the members of the profession. The contact 
would cost a great deal. The Board is working in that 
direction, as fast as they know how. 

Dr. Haring (California): I point out to the House 
that this proposition is another example of a problem that 
we will have to solve eventually in this convention. 

Motion carried. 

Dr. Rausch (Indiana): An official of one of our local 
CIO in South Bend, Indiana, said that with the program 
of the automobile industry in South Bend, men above 
68 years of age are being retired as of the first of July; 
the first of September everybody above 65 will be retired. 
This presents a tremendous problem to those retired. The 
solution is the purchase of a tract of land where elderly 
people can live, a tremendous housing project with facili- 
ties for amusement and business. It is ready for occupancy. 
These homes will be rented at a nominal fee. Their Social 
Security return will permit them to expend a certain 
amount for housing and still have enough left over to 
live easily. 

I don’t know how much of this is known to you mem- 
bers, but I suggest that the appropriate body of our Board 
of Trustees or our House be instructed to investigate this 
proposition and report at the midyear meeting to the Board 
of Trustees. 

Dr. Raffa (Florida): Second. Motion carried. 

Vice Speaker Haviland: We have completed the 
agenda. 

Dr. Willard (Montana): Dr. McCullough, in his report, 
mentioned that there were more osteopaths now in un- 
limited practice states per population than in the states 
that did not have unlimited practice. There are two and 
a half times the number of osteopaths in the unlimited 
practice states which have independent boards as in those 
which have medical boards. I want to speak about unlim- 
ited practice and privileges. It is totally inconsistent for 
a great profession to be out on a program of hunting 
privileges and rights. We should seek unhampered oppor- 
tunity to serve the public. We should not use that term 
“unlimited practice.” We should use “unhampered oppor- 
tunity to serve.” (Applause) 

Vice Speaker Haviland: The Chair will entertain a 
motion that the minutes of the entire session of the House 
be approved and that the Executive Secretary be authorized 
to edit the minutes for publication. 

Dr. Fish (Oklahoma): I so move. Dr. Behringer 
(Pennsylvania): Second. Motion carried. 

Vice Speaker Haviland: I know Dr. Sauter, the 
Speaker, would like to say this, and I will say it for both 
of us: We appreciate the prompt attendance and attention 
and order we have had in this session. We will order the 
Fifty-Sixth Annual Convention of the American Osteo- 
pathic Association and the Thirty-Second Meeting of the 
House of Delegates of the American Osteopathic Asso- 
ciation adjourned. 

(At 10:20 a.m., Friday, July 18, 1952, the meeting of 
the House of Delegates was adjourned.) 


Amendments to the Bylaws of the 


American Osteopathic Association 
R. C. MeCAUGHAN, D.O. 


(The following amendment increases the rate of a joint 
membership.) 


Article III—Fees and Dues 


Amend Section 1, by deleting, in line 3 of the second para- 
graph, the words “twenty-five dollars ($25.00)” and substi- 
tuting therefor the words “an amount equal to fifty per cent 


(50%) of the annual dues of regular members.” 


Executive Secretary 


(The following amendment removes from the purview of 
the Department of Public Affairs, the “Committee on Public 
Visual Education,” the work of which is now properly under- 
taken by the Division of Public and Professional Welfare.) 


Article IX—Departments, Bureaus, Committees, and 
Sections 
Amend Section 2 by deleting in the first paragraph of the 
section, the words “the Committee on Public Visual Education.” 


id 
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Alabama 4 
74 
18 
1,366 
137 
Connecticut 44 
Delaware 13 
Dist. of Col. .............. 13 
Florida 192 
51 
11 
20 
Illinois ........................ 281 
Indiana 110 
326 
148 
28 
Louisiana ...................- 11 
Maryland 15 
Massachusetts -.......... 160 
Michigan 883 
Minnesota .................... 69 
Mississippi ..........-....--- 3 
772 


Editor’s Note—No delegation had more than the prescribed number of delegates at any one time. Only delegates properly certified within 


the time limit were seated. 
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John V. Glass 


Wayman A. Seydler 
C. W. Dalrymple 


W. Donald Baker 


Ralph E. Copeland 


J. Gordon Epperson 
Glen D. Cayler 


Robert A. Galbraith 
Robert P. Haring 
Russell M. Husted 
Charles C. Dieudonne 
Robert M. Loveland 
Munish Feinberg 


H. Wayne Wagenseller 


Elmer S. Clark 
Richard W. Johnson 
Edward A. Randel 
Dorothy J. Marsh 


P. E. Townsley 
Harry D. Taylor 


C. Raymond Watts 
John Bradford 
Chester D. Swope 


W. S. Horn 
Basil F. Martin 
Dominic Raffa 


Hassie H. Trimble, Jr. 


Isabelle Morelock 
(Not represented) 


Louis A. Browning 
W. Fraser Strachan 
Lloyd R. Wood 

J. K. Swain 

L. A. Rausch 

H. E. Eastman 


Donald C. Giehm 
Harold D. Meyer 
John Q. A. Mattern 
Holcomb Jordan 
Lydia T. Jordan 


B. L. Gleason 

R. Raymond Wallace 
Martha Garnett 
(Not represented) 
Hiram D. Stevens 
Elmer I. Whitney 
Grace R. McMains 
Alden Q. Abbott 
John A. Robertson 
O. L. Brooker 

Roy J. Harvey 

P. Ralph Morehouse 
Campbell A. Ward 
E. H. McKenna 
Roy S. Young 

Alan R. Becker 
Daniel W. McKinley 
H. William Guinand 
J. Paul Leonard 

C. E. Morrison 

(No organization) 
James R. Dougherty 
T. Corcanges 

R. B. Baize 

S. H. Leibov 

M. E. Elliott 
Clifford L. Steidley 
James D. McLeod 
John Otis Carr 
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27 
41 
16 
New Hampshire ........ 16 
New Jersey ................ 211 
New Mexico ............... 82 
New York .................. 289 
North Carolina .......... 
North Dakota ............ 11 
484 
Oklahoma 252 
Oregon 98 
Pennsylvania .............. 716 
Rhode 61 
South Carolina .......... 6 
South Dakota ............ 29 
Tennessee ..................... 43 
387 
16 
26 
26 
Washington 122 
West Virginia .......... 103 
Wisconsin .................. 127 
Wyoming .................... 9 
British Columbia ...... 7 
4 
Maritime .................... 2 
(New Brunswick) 
(P. E. Island) 
(Nova Scotia) 
35 
4 
Saskatchewan ............ 2 
B.O.A. (Foreign) —.. 32 
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Angela M. McCreary 
(Not represented) 
George W. Draper, Jr. 
John E. Devine 
George S. Gardner 
Mortimer J. Sullivan 
Guy W. Merryman 


H. E. Donovan 


William S. Prescott 
Robert E. Cole 
David J. Bachrach 
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C. Edwin Long, Jr. 


Georgianna Pfeiffer 
Roger E. Bennett 


James O. Watson 
William Carnegie 
W. Dayton Henceroth 
Domenic J. Aveni 


J. Mancil Fish 


G. A. Dierdorff 


Frederick E. Arble 

Ruth E. Tinley 

John McA. Ulrich 

Galen S. Young 

William H. Behringer, Jr. 
Michael Blackstone 


Robert D. Anderson 
G. Stevens McDaniel 
(Not represented) 


Marion Edmund Coy 


Phil R. Russell 
Robert E. Morgan 
W. D. Blackwood 
A. L. Garrison 
(Not represented) 
Mason B. Barney 
Fred A. Gedney 
Harry L. Davis 


Eugene D. Mosier 
Richard S. Koch 


Roland P. Sharp 
Theodore L. Sharpe 


Edward M. Keller 


Richard B. Gordon 
Edwin J. Elton 


(Not represented) 
(Not represented) 
(Not represented) 


J. J. O'Connor 
Allan A. Eggleston 
(Not represented) 
(Not represented) 
(Not represented) 
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Report No. 3-A 
* EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 


This is the annual report of the Executive Secretary of 
the Association to the President, to the House of Delegates, 
and to the officers and to the Board of Trustees of the 
Association for presentation during the Fifty-Sixth Annual 
Convention of the Association in Atlantic City in July, 1952. 
Corollary to this report should be considered: (1) the 1952 
Directory of Osteopathic Physicians containing official rosters, 
Constitution and Bylaws, Code of Ethics, et cetera; (2) the 
agenda for the various meetings of the House of Delegates, the 
Board of Trustees, the Executive Committee, and the edited 
minutes of these meetings, together with reports of officers, 
departments, divisions, bureaus, and committees; (3) the 
interim reports of the Secretary made to the Official Family, 
which have been distributed at monthly intervals, along with 
commentaries by other members of the staff; (4) THE 
JoURNAL OF THE ASSOCIATION, the official organization publi- 
cation. 

During the year the Manual of Procedure of the Associa- 
tion has been completely revised at great labor. It has been 
reindexed and distributed. Copies went forward to officers, 
committee chairmen, divisional society officers, and to delegates 
and alternates to the 1952 House. 

Board of Trustees—Schedules of meetings for the Board 
of Trustees and the agenda for that meeting have been 
prepared and distributed after consultation with the President. 
Those reports which have been made available on schedule 
have been mimeographed or printed. The rules require that 
late reports mean that no consideration can be given before 
the convention. Much time is wasted in such delay. 

The Board of Trustees met in what has come to be an 
annual midyear session in Chicago in December, 1951. The 
report of those sessions has been provided elsewhere. 

House of Delegates.—A preliminary and a final agenda for 
the 1952 House of Delegates have been prepared and distrib- 
uted and a tentative schedule set up with the agreement of 
the Speaker of the House. Any earlier reports, which have 
been made available in time, have been included in the agenda 
and others will be available at the convention. Proper certifi- 
cation proceedings for registering accredited delegates have 
been undertaken with the divisional societies. At the date of 
preparation of this report it is not possible to say the total 
number of delegates who will be certified for seating nor the 
total vote possible in the House. (The maximum possible is 
128 delegates—five more than in 1951—with a voting strength 
of 407.) 

Membership—On June 1, 1951, membership in the Asso- 
ciation was 8,002. As of that date there were 11,462 persons 
practicing in the profession. As of June 1, 1952, membership 
of the Association was 8,252 and there were 11,661 osteopathic 
physicians in the Association’s records. The gain in member- 
ship was 250 and the gain in number of osteopathic physicians 
in the Association’s records was 199. The 15-year membership 
chart following is indeed significant. During the immediately 
past fiscal year, 1,931 osteopathic students have been enrolled 
in osteopathic colleges; 524 freshmen matriculated in Septem- 
ber, 1951. In the calendar year 1951, 427 osteopathic students 
graduated. Graduation classes of 426 osteopathic physicians 
completed their courses in May or June of 1952. 


Chicago 


Fiscal Year Increase over 

Ending June 1 Members* Previous Year Nonmembers** 
1938 5,446 334 3,958 
1939 5,123 323# 4,512 
1940 5,280 157 4,670 
194] 5,537 257 4,485 
1942 6,047 510 4,330 
1943 6,282 235 4,587 
1944 7,065 783 3,902 
1945 7,444 379 3,608 
1946 7,718 274 3,427 
1947 7,935 217 3,331 
1948 7,997 62 3,279 
1949 7,710 287# 3,555 
1950 7,791 81 3,541 
1951 8,002 211 3,400 
1952 8,252 250 3,409 


*Not including pending applications 
**Including pending applications 
# Decrease 
It is too early to assess completely the situation with 
respect to payment of dues for 1952-53 but as this report is 
being prepared a larger number of members have paid their 
dues for that year than had paid at a similar date a year ago. 
The following paragraph from the report of the Executive 


_ Secretary to the Board of Trustees in December, 1951, is sig- 


nificant: “Figured on the basis of the 1950 census and the 
1951 A.O.A. Directory, approximately 123,600,000 people live 
in what we cal! unlimited states, osteopathically speaking. 
They are served by 10,346 Doctors of Osteopathy of whom 
7,315 are A.O.A. members. The total shows a ratio of one 
D.O. to 11,946 persons. There are 913 D.O.’s in the limited 
states (584 are A.O.A. members), one D.O. to 30,234 persons.” 

In the Manual of Procedure of the Association, under 
the heading “Benefits,” page 14-F-5, we find the following 
action of the Board, St. Louis, 1949, page 94 of the minutes. 
“A member of the Association upon completion of fifty years 
of osteopathic practice and who has been a member of the 
Association for 25 years, which need not be consecutive or 
continuous, shall be awarded a certificate indicating his long 
continued service.” There probably will arise from time to time 
reason to doubt complete propriety of that provision. Your 
Secretary recommends that this blanket provision should be 
amended by adding, after the word “shall” in the last clause, 
the words “on recommendation of the Membership Committee 
and approval by the Board of Trustees.” The provision would 
then read: “A member of the Association upon completion 
of fifty years of osteopathic practice and who has been a 
member of the Association for 25 years, which need not be 
consecutive or continuous, shall, on recommendation by the 
Membership Committee and approval by the Board of Trustees, 
be awarded a certificate indicating his long continued service.” 

Directory—The Directory of the Association, published 
in 1952, is in actuality a year book, including the Constitution 
and Bylaws, the Code of Ethics, lists of officers, bureaus, 
committees, divisions, et cetera, listing of the officials of 
the divisional societies, together with a tremendous amount of 
added material useful for workers in osteopathic organizations. 
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The members of the Association all received copies. The 
members of the profession are listed both geographically 
and alphabetically and nonmembers are listed geographically. 
The date of graduation and indications for specialty certifi- 
cation are carried with respect to the members, as is member- 
ship with respect to divisional societies. 


Your Secretary is impressed that it would be a good 
idea to carry in future Directories of Osteopathic Physicians 
published by the Association the school and the year of 
graduation of nonmembers of the Association as a service 
for osteopathic membership workers and to others outside 
the profession who have occasion to know these details about 
the individual osteopathic physicians who are not A.O.A. 
members. 


Official Family—lIt is the annual opportunity of your 
Executive Secretary to express the gratitude of the Associa- 
tion for the splendid self-sacrificing of the officers and the 
members of the Board of Trustees, of the chairmen and 
members of the bureaus, divisions, departments, and com- 
mittees, all of whom work for the Association uncounted 
hours throughout every year. Their devotion to duty and 
their skill growing out of years of experience and hard work 
certainly merit the highest expression of gratitude from 
the members of the profession. The load of travel and speak- 
ing on the part of the President would have to be seen to be 
believed. President Peckham has traveled a greater part of 
the year, spoken at many divisional society meetings and 
taken part in many other organization meetings with great 
success. 

Staff—The Association employs 58 persons in full-time 
employment in Chicago and in the Washington offices. Some 
part-time help is employed from time to time. During the 
year the vacancy in the office of Executive Assistant has been 
filled. Dr. True B. Eveleth of Portland, Maine, began his 
service with the Association recently after long experience 
in organizational and professional work in his native state 
of Maine. 


A new Assistant Editor has been employed for THE 
Forum and for OsTEoPATHIC MAGAZINE. 


There is a steady increase in the costs of doing the business 
of the Association and the strictest economy is still not 
sufficient to stem the rise. Completion of the third floor of 
the building is a noted addition to the facilities available for 
organizational effort. It is paid for. 


Divisional Societies—The Executive Secretary is directed 
to “assist the divisional societies in legislative matters accord- 
ing to the policy laid down by the Association.” A complete 
report of those activities will be found in the report of the 
Bureau of Public Education on Health. 


The statement of the House of Delegates, adopted in 1951 
with respect to the Association’s attitude toward health insur- 
ance, at the direction of the House, was put into pamphlet 
form along with a set of explanatory questions and answers 
on the subject and made ayailable to the divisional societies 
for distribution to their members. 


Education—The list of approved osteopathic colleges has 
remained the same during the year. Those colleges are: 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons 

Des Moines Still College of Osteopathy and Surgery 

Kansas City College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Philadelphia College of Osteopathy 

The Bureau of Professional Education and Colleges has 
made studies of all the osteopathic colleges throughout the 
year and will make recommendations to the Board of Trustees 
with respect to the approval status of each for the school 
year 1952-53. 

The Council on Education of the Association held one 
meeting during the past year in the month of May. 


Osteopathic Progress Fund—The Osteopathic Progress 
Fund has continued to be one of the major efforts of the 
Association. Preparations continue to be made for pressing 
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the campaign toward philanthropy in general. Meantime, it is 
of course necessary to maintain a constant level of giving by 
members of the profession. Additional employees have been 
added to the staff. 


It cannot be emphasized too seriously that the raising 
of funds for osteopathic colleges by way of Osteopathic 
Progress Fund and many other fund-raising efforts is a 
major, if not indeed the major, necessity of the profession. 
It is the consensus that the colleges have made splendid use 
of all the money that has been provided them, that they 
could do very much better and continue to improve, if the 
funds available were even modestly greater. No one can 
watch closely the progress of the whole profession from 
year to year without recognizing that valid educational pro- 
grams are the absolute sine qua non for any continuing 
advancement of the profession. If we as a profession have 
needed any corroboration of the propriety of our efforts at 
fund-raising, we could find it in the campaign instituted by 
old-school medicine along exactly the same lines for exactly 
the same purpose, beginning long after we had been at the 
business long enough to find the difficulties involved and the 
rewards of generosity towards osteopathic educational insti- 
tutions. 


Osteopathic Hospitals—The Association's files contain the 
records of 391 osteopathic hospitals housing 11,188 osteopathic 
beds. Of these, 122 hospitals are on the registered list of the 
Association and an additional 71 hospitals are approved for 
training interns and 32 are approved for residency training. 
The approximate capacity for interns in these hospitals is 
454. The Bureau of Hospitals continues to improve materially 
its machinery for evaluation of osteopathic hospitals, including 
their teaching facilities. This becomes particularly important 
in view of the extern training and the intern training which 
goes on in many of these hospitals. It is reported that the 
improvement from year to year is marked. Many thousands 
of copies of the printed registry of osteopathic hospitals are 
distributed to various agents annually—including insurance 
groups, licensing agencies, governmental authorities, et cetera. 

Specialists —The Executive Secretary is directed to main- 
tain a roster of certified osteopathic specialists and to collect 
the fee set out for such registration—50 per cent of which goes 
to the respective specialty boards to cover, in part, their 
expenses of operation. There are 625 certified osteopathic 
specialists on the Association’s roster. 

Conventions.—The Bureau of Conventions, of which your 
Executive Secretary is chairman, will report elsewhere. How- 
ever, the annual convention occupies a great deal of the 
time of the employed staff throughout the year and it is a 
highlight of the organization, an unparalleled graduate course 
and an important expression of organized osteopathy. Prepara- 
tions for the Atlantic City convention have been going on 
throughout the year with the help of a local committee under 
the chairmanship of Dr. George S. Gardner. The program 
is under the aegis of Dr. William B. Strong. 


Department of Public Relations—Your Secretary has 
attended the meetings of the Department of Public Relations 
held in Washington. A separate report is made by the Depart- 
ment. Pending legislation of complicated nature has required 
continuing attention of the Department, and there is good 
evidence of improving relationship between the profession 
and the government at the national level. 


Brookings Institution—Many months ago the Association 
collaborated with the Brookings Institution on the availability 
of medical service in the United States. We have seen the 
page proofs of the report of the Brookings Institution which 
should be in publishable form comparatively soon. Complicated 
statistics were obtained from 40 per cent of the members 
of the profession. 


The Commission on Human Resources and Advanced 
Training —The Commission on Human Resources and Ad- 
vanced Training, working under the auspices of the Conference 
Board of the Associated Research Council made up of the 
American Council on Education, the American Council of 
Learned Societies, the National Research Council, and Social 
Science Research Council, asked your Association during the 
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year for considerable information about the composition of this 
Association and for data with respect to the profession, all of 
which was supplied in view of their contemplated issuance of 
a report on a study of national professional societies. 


The Council of State Governments——The Council of State 
Governments, at the direction of the Annual Governors’ Con- 
ference, undertook a study of the extent to which government 
should determine the qualifications of individuals desirous of 
entering certain professions and occupations and in limiting 
the practice of such professions and occupations to persons 
who meet those requirements; the extent to which their com- 
petition is effected; the manner in which elective officials 
have effective control over examining and licensing functions; 
and the administrative organization of examining and licensing. 
The Council asked for and received from this Association a 
history of licensing of osteopathic physicians and surgeons, 
a statement with respect to the need for such licensure, a list 
of the state laws governing the profession and the dates of 
the enactments, an analysis of the qualifications in each state, 
the number of practitioners in each state at certain specified 
dates, the number undertaking examinations on those dates, 
and the number passing those examinations, composition of 
state licensing boards, the method of their selection, the 
functions and powers of the boards, and the problems of 
enforcement. 

Auxiliary to the American Osteopathic Association—The 
Auxiliary to the American Osteopathic Association continues 
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to be a strong force in support of the work of the Association 
and the profession at large. Its generous contributions to 
the Student Loan Fund, to the Osteopathic Progress Fund, and 
to its own scholarship fund are significant of the direction of 
its effort and of the enthusiasm and ability of its members. 


RECOMMENDATIONS 
1, That the nonmember list in the annual Directory of 


Osteopathic Physicians shall carry an indication as to the 
school and year of graduation. (Approved) 


.2. That the provision in the Manual of Procedure for 
issuance of certificates indicating 50 years of practice be 
modified by a provision which shall require approval by the 
Board of Trustees in each individual case. (Approved) 
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TREASURER 


Miss R. M. Moser 
Chicago 


(Report not printed. 
countants, pages 66-71.) 


See audit by certified public ac- 


BUSINESS MANAGER 
Clayton N. Clark, D.O. 


Chicago 


We present a review of the figures relating to the pub- 
lications and convention exhibits as given in the auditor’s 
report, together with brief comments. Comparisons are made 
with the previous year. Of necessity this duplicates some of 
the material in the Treasurer’s report since both reports are 
based on the auditor’s figures. 


THE JOURNAL 


1950-51 
Income Expense Profit 
Advertising .......... $74,936 
Subscriptions and Sales.................. 2,186 
$77,122 $57,755 $19,367 
1951-1952 
: Income Expense Profit 
Advertising $87,093 
Subscriptions and Sales.................. 2,905 
$89,998 $66,983 $23,015 


This year’s income was $12,876 more than last year, due 
to more advertising and higher rates. The expense was greater 
by $9,228 due to printing more copies and higher costs. How- 
ever, the profit was $3,648 more this year. THE JOURNAL has 
done well and probably can do better. 

THE JoURNAL contained more pages in 1952 than in 1951; 
consequently, in addition to the increase in the price of paper 
and printing there would be an expected increase in these two 
items to cover the additional pages. The greatest increase in 
expense was for advertising discounts and commissions, which 
is the direct result of more advertising income. 

We call attention to some of the new accounts secured 
during the past 12 months: 
C. B. Fleet Co., Inc. 
Kinney & Co. 

Shampaine Co. 
Freeman Mfg. Co. 

S. E. Massengill Co. 
Woodard Laboratories 
Smith-Dorsey 


Spring Air Co. 
Irwin, Neisler & Co. 
B. F. Ascher Co. 

S. J. Tutag & Co. 
Davol Rubber Co. 
Armour Laboratories 
Buffalow Mfg. Co. 


In addition to these, the following have come back into 
THE JouRNAL after dropping out for one reason or another: 
Williams & Wilkins Co. Miles Laboratories 

C. V. Mosby Co. Sunkist Growers 

United Fruit Co. W. A. Baum Co. 

De Puy Mfg. Co. Otis E. Glidden & Co. 


THE FORUM 


1950-1951 
Income Expense Loss 
ER! $19,929 $7,933 
1951-1952 
Income Expense Loss 
Advertising $12,451 $22,335 $9,883 


While the advertising income was $455 more than last 
year, the expense was $2,406 greater; consequently, the loss 
was $1,950 more. A larger number of copies was printed but 
the difference in cost is not due entirely to paper and printing 
but to an increase in all other items except advertising dis- 
counts and commissions, as much of THE Forum advertising 
does not come through agencies. 


OSTEOPATHIC MAGAZINE 


1950-1951 
Income Expense Loss 
Advertising $ 2,766 
Subscriptions and Sales...................... 29,500 
$32,266 $34,875 $2,609 
1951-1952 
Income Expense Loss 
Advertising $ 1,972 
Subscriptions and Sales.................... 27,815 
$29,787 $35,701 $5,914 


Advertising income was $794 less due to the loss of three 
advertisers. 

If we charge more for the MAGAZINE we run the risk of 
fewer sales. Since April 1 the Post Office has charged 2 cents 
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on each copy of the MAGAZINE mailed by doctors. This in 
itself means an increase of $1.00 per 100 more for the doctor 
to pay. Will he also pay a higher rate for the MAGAZINE? 


DIRECTORY 
1950-1951 


Expense Loss 
Advertising 
Sales 


$11,077. $5,987 


Expense Loss 


Sales 


$5,479 $12,511 $7,032 


Advertising income this year was $17.00 more than last 
year, but sales of the Directory to commercial firms was $372 
more, due to greater sales effort. The expense was $1,432 
more because of increased parcel-post rates, also the necessity 
of running an extra form to accommodate the ever growing 
list of names besides additional factual matter. 


LITERATURE 
(Other than monthly publications) 


1950-1951 
Income Expense Loss 
$1,788 $2,565 $777 
1951-1952 
Income Expense Loss 
$1,854 $3,175 $1,321 


A committee of staff members had several meetings this 
spring and after evaluating the individual pieces decided that 
most of our material was unsuitable. Consequently we have 
ceased to promote the sale of these items and eventually they 
will be discarded. It is the plan of this evaluating committee 
to provide new brochures. One new title now available is 
“A Doctor Looks at Medicine.” Others will follow as fast 
as writers and printers can produce them. 

Certain of the older pieces which are serving a definite 
purpose will be revised and republished. A new edition of 
“Abstract of Laws Governing the Practice of Osteopathy” is 
just off the press, and a new printing of “Osteopathic Recog- 
nitions at the National Level” is also available. 

We will take quite a loss cn this discarded literature, 
and it will be necessary to make a heavy investment in new 
pieces. We believe the profession will be well pleased with 
what we will have to offer them, and the public will be better 
informed in consequence. 

The Academy of Applied Osteopathy bought a quantity 
of the paper bound edition of Beadle’s book, “The Interver- 
tebral Discs,” a year ago and took the remaining lot recently. 
We now have only a dozen of the cloth bound copies on hand. 


MISCELLANEOUS ITEMS FOR SALE 


Reprints show a loss of $129. “Mailing Lists and Cor- 
rection Service” made a profit of $263. Automobile emblems 


Year JouRNAL ForuM O.M. 

1947-48 $78,204 $14,686 $1,049 
1948-49 78,453 11,749 930 
1949-50 77,744 14,170 1,656 
1950-51 74,937 11,997 2,766 
1951-52 87,093 12,451 1,972 


Following is an over-all picture of the chief sources of income in the Business Department during the past 5 years: 
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show a loss of $392 because of decreased sales and a high 
inventory. The demand is small because they cannot be at- 
tached satisfactorily to the new cars. Tables and racks show 
a profit of $1,241. The demand for literature wall racks has 
fallen off to the point where it is no longer worth while to 
continue their sale. We intend to discontinue this item when 
the present small supply is exhausted. OsteopatHic HEALTH 
made a profit of $73. The stock of this obsolete publication 
is being discarded. 

The over-all picture on the publications is not bright. 
This is the first year that the combined statement has shown 
a loss. We point out, however, that where THe JouRNAL, 
Forum and OstreopATHIC MAGAZINE are considered by them- 
selves, they show a profit of $7,217 but when Tue Drrectory 
is added it brings this figure down to $185 profit. We hope 
to present a better picture during the coming fiscal year by 
more advertising income. While we hesitate to increase adver- 
tising rates on THE JouRNAL and Forum again this year, the 
constantly rising costs make it almost imperative that we do so. 

We know that paper will be higher, that printers’ wages 
might go up, and postage rates on second class matter are due 
for another 10 per cent increase. Just what may happen to 
other items in the publication field is impossible to foretell. 
We will obtain competitive bids on the publications as usual 
this fall. We watch prices on the purchase of commodities 
such as paper, envelopes, and other items to buy to best advan- 
tage without sacrificing quality. 


CONVENTION EXHIBIT INCOME 


The income from the sale of exhibit space is the best 
since that of Chicago in 1947. We offer the following com- 
parison : 


No. of New 
Booths Exhibitors Exhibitors Income 


Location 
1949 St. Louis 132 93 14 $18,221 
1950 Chicago 122 117 25 21,578 
1951 Milwaukee 112 109 21 22,181 
1952 Atlantic City 104 101 20 21,942 


We have several new exhibitors this year as listed below: 


Riker Laboratories Coreco Research Corp. 

M & R Dietetic Co. Burns Cuboid Co. 

Astral Industries Brockman Mfg. Co. 
Paravox, Inc. Lafayette Pharmacal Co. 
Homemakers Products Corp. Columbus Pharmacal Co. 
American Medical Supply Co. George A. Breon & Co. 
Lanpar Company Columbia Bedding Co. 
Burton, Parsons & Co. Harvey Laboratories 
Sherman Laboratories Ferguson Mfg. Co. 
Woodard Laboratories Physiological Chemicals Co. 


MISCELLANEOUS 


A request has come from the Armed Forces Medical 
Library to be put on the regular mailing list for THe Forum 
or OsteopaTHy. They already have a file of back issues, and 
they receive THE JOURNAL OF THE A. O. A. regularly. After 
consultation with the Editor and Executive Secretary it was 
decided that there was nothing in the editorial policy of THe 
Forum that would preclude its being sent to the Armed Forces 
Medical Library. If no objection is made by the Board this 
library will be put on the mailing list of THE Forum. 


Gross Income 


Advertising and 
Drrectory Exhibits Exhibits 
$3,731 $26,201 (Chicago) $123,871 
3,519 22,493 (Boston) 117,144 
3,816 18,221 (St. Louis) 115,607 
3,500 21,578 (Chicago) 114,778 
3,516 22,181 (Milwaukee) 127,213 


¥ 
$5,090 
1951-1952 
Income 
| 
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BOARD OF TRUSTEES 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 12, 1952 


We have made an examination of the books and rec- 
ords of the American Osteopathic Association for the year 
ended May 31, 1952, and, based thereon, have prepared the 
accompanying financial statements. 


Our examination was conducted in accordance with 
generally accepted auditing standards applicable in the cir- 
cumstances, and included such tests of the accounting 
records and other supporting evidence, and such other 
procedures as we*considered necessary. 


BALANCE SHEET COMMENTS 


CASH—$206,782.75 


Cash in banks was verified by reconciliation to the 
amounts on certificates sent directly to us by the respective 
depositories. Cash on hand was verified by actual count. 


Cash in the Bank of Montreal, Toronto, Canada, is 
shown on the balance sheet in the amount of $347.35, 
which, when applied at the rate of exchange in effect May 
31, 1952, would be increased to $352.56. 


The House of Delegates (uly, 1951) recommended 
that twenty-five percent of the 1951/52 excess of income 
over expense be reserved for investments. The excess of 


income over expense for the current year was $24,965.45, 
and $6,194.50 has been provided for in the investment 
reserve fund. In addition, during the current year, $4,805.50 
was received upon liquidation of Bloomington Limestone 
Land Trust certificates and Minneapolis Tower Company 
N.P.V. Stock. 


ACCOUNTS RECEIVABLE—$12,119.99 


A trial balance of the accounts receivable subsidiary 
ledger was found to be in agreement with the total of the 
general ledger control account. We substantiated the items 
listed on the trial balance furnished us, with the open items 
appearing in the ledger accounts. 


The collectibility of the accounts was discussed with a 
responsible officer of the association, and we were assured 
that all known bad debts had been charged off and there 


is a sufficient reserve to absorb any future losses. During . 


the period under review $188.00 was charged off against 
the reserve for doubtful accounts, and an additional amount 
of $1,032.00 was provided to cover accounts over 120 
days old. 


In accordance with the terms of our engagement, we 
did not verify the individual accounts by direct corre- 
spondence. 


DUES AND ASSESSMENTS RECEIVABLE—$4,581.38 


The trial balance furnished us of the dues and assess- 
ments receivable was checked and found to be in agreement 
with the general ledger control account. An ageing of the 
accounts, together with the collection reserve provided is 
summarized below: 


Due Reserve for Net 
5/31/52 Collection Amount 
Assessments— 
Dues—Prior to 1950/51 7,393.09 5,914.47 1,478.62 
6,205.52 3,102.76 3,102.76 
$ 13,915.86 $ 9,334.48 $ 4,581.38 


We did not verify any of the accounts by direct 
correspondence. 


INVENTORIES—$?,491.75 


The inventories of literature and supplies were taken 
and priced by employees of the Association and were not 
verified by us. 
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INVESTMENTS—$103,018.25 (Market Value) 


All of the securities were verified by physicai_exami- 
nation. During the current year $6,500.00 in U.S. Govern- 
ment (Series G) Bonds were purchased. There was a profit 
of $55.50 recorded on the books on the sale of the following 
investments: 

Sales Profit or 
Cost Price Loss 
11/23/51—Minneapolis 
Towers Co.—N.P.V. 


$ 2,620.50 $ 2,620.50 
4/8/52—Bloomington 

Limestone Corp. 

Certificates ................ 4,750.00 2,185.00 2,565.00 


$4,750.00 $ 4,805.50 $ 55.50 


The market values were taken from quotations fur- 
nished us by a local investment house. 


FIXED ASSETS—$334,183.73 


Additions to fixed assets were verified by examination 
of purchase invoices, contracts, and other related support- 
ing evidence. 

During the current period the Association increased 
the fixed assets as follows: 

Central Office Building (3rd Floor) 


Furniture and Fixtures (3rd Floor) 107.8 

Other Furniture and Office Equipment............ 3,722.56 

$ 3 34,107.45 


Depreciation has been charged off with rates “consistent 
with prior years. The charge-off to current operations is 
as follows: 


Central Office $ 5,680.92 
Furniture and Office 5,108.10 
Library and Archives—10% 325.72 


$ 11,114.74 


DEFERRED ASSETS—$10,054.57 


The amount of this item has been verified by examina- 
tion and computation of supporting ev idence and is shown 
in detail in Exhibit A. Prepaid expense is comprised of the 


following: 
Prepaid Pension Trust Premiums........................ $ 773.19 
Prepaid Convention Expense 4,424.05 
Prepaid Office Supplies 2,500.00 
Prepaid Publication 1.194, 92 
$ 8,892.16 


CURRENT LIABILITIES—$10,414.25 


A trial balance of the subsidiary account payable ledger 
was found to be in agreement with the general ledger con- 
trol account. The notes payable of $8,500.00 to the Student 
Loan Fund was liquidated during the current year. The 
various other items were verified by examination and com- 
putation and are believed to be correct as stated. 

We also obtained a certificate, signed by a responsible 
officer of the Association, certifying that all known liabili- 
ties have been recorded on the books, and that no liability, 
either direct or contingent exists with respect to lawsuits, 
contracts, etc. 


LIFE MEMBERSHI1PS—$29,700.00 


The following changes occurred during the period 
under review. 


Balance—June 1, 1951 $ 15,600.00 
Add: 
Life Memberships to 20 Past 
Presidents $ 12,000.00 
Life Membership, four others at 
$600.00 each 2,400.00 14,400.00 


Deduct: 


Deceased Life Members, two at 
$150 each ...... 300.00 
Balance—May 31, 1952 $ 29,700.00 
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NET WORTH—$491,420.99 


An analysis of the changes in the surplus of the 
Association is presented in Exhibit B. 


The increase of $40,638.91 in the working capital of the 
Association is presented in the following statement of 
Application of Funds: 


STATEMENT OF APPLICATION OF FUNDS 


FUNDS WERE PROVIDED BY— 


Excess of Income over Expense 
for the Year ended May 31, 1952 
(Exhibit C) 


ADD BACK: 


$ 24,965.45 


Depreciation for the Year.......... 11,114.74 $ 36,080.19 


14,400.00 + 
40,486.19 


Increase in Life Memberships........ 
Increase in Deferred Income.......... 


Adjustment of Prior Years 
Dues Collectible 42.50 


Appreciation of Market Value of 


1,918.15 


OR A TOTAL OF 


WHICH WERE APPLIED TO— 
Increase in Investments.................. $ 3,668.15 


Increase in the following Fixed 
Assets: 
Building .............. $ 23,265.57 
Furniture and 
Office Equip- 


10,830.42 
Library and 
Archives .........- 11.46 34,107.45 
Increase in Deferred Assets.......... 511.46 
Increase in Reserve for 
Uncollectible Dues ...................... 493.36 
Adjustment of Contributions to 
the Osteopathic Progress Fund 1,477.07 
Life Membership to Past 
Presidents 12,000.00 
Adjustment of Pension Trust 
Fund 30.63 52,288.12 
Increase in Working Capital 40,638.91 


$ 92,927.03 


OR A TOTAL OF 


A summary of the current assets and current liabilities 
for the years ended 1952 and 1951 is presented as follows: 


Increase 
Year Ended May 31, or 
1952 1951 Decrease 
CURRENT ASSETS: 


Cash on Hand and in 


$206,782.75 $171,332.75 $ 35,450.00 
Accounts Receivable, 
16,701.37 16.089.08 612.29 
Creditors’ Debit 
45.68 330.82 285.14 
2,491.75 1,506.00 985.75 


TOTAL CURRENT 
ASSETS... 


$226,021.55 $189,258.65 $ 36,762.90 


CURRENT LIABILITIES: 
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Accounts Payable ...... $ 1,468.58 $ 2,734.19 $ 1,265.61 
Credit Balances, 


Accounts Receivable 851.52 848.33 3.19 
Accrued Social 

Security Taxes ...... 574.50 846.36 271.86 
Withholding Taxes 

Contributions to Dr. 

Duffell Memorial 

_ 906.75 1,361.38 454.63 
Notes Payable, 

Student Loan Fund 8,500.00 8,500.00 


TOTAL CURRENT 
LIABILITIES....... $ 10,414.25 $ 14,290.26 $ 3,876.01 


WORKING CAPITAL... $215,607.30 $174,968.39 


INCREASE IN WORKING CAPITAI 


$ 40,638.91 


INCOME AND EXPENSE 


The excess of income over expenses for the current 
year amounted to $24,965.45 as compared with $36,206.59 
for the prior year. A condensed comparison is shown in 
the following summary: 


Increase 


Year Ended May 31, 
1952 1951 Decrease 


INCOME: 
Membership Dues......$347,860.96 $342,667.96 $ 5,193.00 


Gross Profit on 
Publications 


1,711.36 


1,711.36 


7,669.99 3,584.55 4,085.44 
Other Income ............ 6,726.97 7,585.91 858.94 
Building Fund 

Contributions .......... 2,713.14 2,290.39 422.75 

$364,971.06 $357,840.17 $ 7,130.89 
EXPENSE: 


Gross Loss on Publi- 
cations, Emblems 


and Booklets .......... $ 1,703.10 
Office and Adminis- 

trative Salaries........ 147,929.37. 133,285.17 14,644.20 
Building Operating 

. 21,730.46 19,783.69 1,946.77 
Contributions .............. 19,251.66 18,846.20 405.46 
Office of Education... 15,937.88 15,650.72 287.16 
Officers, Trustees and 

Special Committee 

18,479.27 19,226.33 747.06 
Division of Public and 

Professional 

Wedlare 28,963.27 18,574.15 10,389.12 
Departments— 

Professional 

8,350.81 8,341.65 9.16 

Public Affairs ........ 2,717.67 1,621.34 1,096.33 

Public Relations...... 29,005.97 34,660.60 5,654.63 
Other General and 

Administrative 

45,936.15 51,643.73 5,707.58 


$340,005.61 $321,633.58 $ 18,372.03 


=XCESS F IN ME 
EX EXPENSE... $ 24,965.45 $ 36,206.59 $ 11,241.14 


In conclusion, may we take this opportunity of ex- 
pressing our appreciation for the cooperation extended 
our representatives during the course of our examination, 


Yours respectfully, 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


92,927.03 
Convention—lI1 é 


EXHIBIT A 


BALANCE SHEET AS AT MAY 3], 1952 
Assets 
CURRENT: 
Cash on Hand $ 75.00 
Cash in Banks— 
First National Bank, 
Chicago: 
Operating Fund..$191,828.07 
P & PW Reserve 
2,648.79 
Investment 
Reserve Fund... 11,000.00 
Bank of Montreal, 
347.35 
Lake Shore National 
Bank, Chicago 
Office Fund...... 551.46 
Harris Trust and 
Svgs. Bank, 
Chicago 
Building Fund 332.08 206,707.75 $206,782.75 
Accounts Receivable ...................... $ 15,086.92 
Less: Reserve for 
Doubtful 
Accounts 2,966.93 12,119.99 
Dues and Assessments 
Receivable $ 13,915.86 
Less: Reserve for 
Doubtful Accounts.................... 9,334.48 4,581.38 
Debit Balance—Accounts Payable.......................- 45,68 
Inventories— 
Literature $ 853.75 
Legal Book 125.00 
Film Library 1.00 
O.M. Envelopes 1,512.00 2,491.75 
Total Current $226,021.55 
INVESTMENTS: 
Less: Reserve for Market Valuation.............. 10,956.75 
$103,018.25 
Depreciation 
Cost Book Value 
FIXED: 
Land $ 31,500.00 $ $ 31,500.00 
282,103.25 19,541.38 262,561.87 
Furn. & Office 
Equipment .............. 56,203.50 17,883.88 38,319.62 
Library and Archives 3,258,90 1,456.46 1,802.44 
$373,065.65 $ 38,881.72 $334,183.93 
DEFERRED: 
Deposit—American Air Lines $ 425.00 
Deposit—Purchase of Recordak 30.00 
Prepaid Expenses 8,892.16 
Unexpired Insurance 707.41 
$ 10,054.57 
$673,278.30 
LIABILITIES and NET WORTH 
CURRENT: 
Accounts Payable $ 1,468.58 
Credit Balances—Accounts 
Receivable 851.52 
Withholding Taxes—Payable ...... 6,612.90 
Social Security Taxes—Payable.... 574.50 
Dr. Duffell Memorial Fund 
906.75 $ 10,414.25 
LIFE MEMBERSHIPS 29,700.00 


DEFERRED INCOME. 


Membership Dues Paid in Advance $124,769.56 
Convention Exhibit Rent Paid in 
14,528.50 


Advance 
$139,298.06 $ 40,114.25 


AUDITOR’S REPORT 


Specialty Registration Fees 
Paid in Advance 
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$139,298.06 $ 40,114.25 


NET WORTH: 
Surplus (Exhibit B) 


2,445.00 


141,743.06 


491,420.99 


EXHIBIT C 


$673,278.30 


‘STATEMENT OF INCOME AND EXPENSE 
FOR THE YEAR ENDED MAY 31, 1952 


INCOME: 


Membership Dues $347,860.96 
Convention— 
Income from 
Exhibits .............. $ 22,181.00 
Registration Fees... 11,926.65 
Miscellaneous ........ 75.00 
$ 34,182.65 
Less, Exhibit, 
General and 
Local Commit- 
tee Expenses.... 26,512.66 7,669.99 
Gross Profit on Film 
57.35 
Sale of Books, Tables 
ond Racks ............ 4,885.77 
Less: Cost of Sales... 3,645.23 1,240.54 
Mailing Lists and 
Correction Service$ 315.00 
Less: Expenses ........ 52.27 262.73 
Profit on Sales of 
Investments .........- 55.50 
Interest on 
Investments ............ 2,593.75 2,649.25 
Contribution Income: 
Building Fund ........ 2,713.14 
325.00 3,038.14 
Bad Debts Recovered 41.46 
Discount on 
Purchases. ................ 250.64 
Administration Fees: 
Student Loan Fund $_ 1,000.00 
Research Fund ...... 900.00 1,900.00 $364,971.06 
EXPENSE: 
Gross Loss on Publications 
(Exhibit D) $ 1,191.87 
Gross Loss on Metal Emblems... 392.25 
Gross Loss on Health Insurance 
Booklet 118.98 
Office and Administrative Salaries 147,929.37 
Audit 440.00 
Bad Debts 1,032.00 
Bank Service Charges and 
Foreign Exchange ........................ 1,121.90 
Building Operating Costs: 
Heat, Light, Power 
and Water ......... $ 4,317.04 
Supplies, Repairs 
and Maintenance 2,874.83 
Decorating and 
Landscaping .......... 709.00 
.Wages—Maintenance 
OT 7,619.36 
Insurance ................ 371.19 
Depreciation .......... 5,680.9. 
Interest Paid .......... 158.12 21,730.46 
Contributions: 
Research Fund ...... $ 18,500.00 
The Osteopathic 
Foundation  ........ 146.03 
Canadian Osteopathic 
Ass’n (Re-Alloca- 
tion of 25% of 
eee 605.63 19,251.66 
Forwarded $193,208.49 $364,971.06 


— —— 
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TOTAL INCOME: (Brought forward).............. $364,971.06 Total Income: (Brought forward) 
EXPENSES: (Brought forward).....$193,208.49 Expenses brought forward 
Depreciation— Division of P & PW......$30,468.27 


Furniture and 
Office Equipment .. 
Library—Archives 


Employees Pension 
Trust Expense ............ 


Employment Fees .............. 
Insurance—Bonding 
Legal Counsel: 
(Salary and Expenses) 
Legal Book Revision...... 
Membership Expense .... 


News Clippings and 
Subscriptions -~.............. 


Office Postage and 


Office Printing and 


Office of Education........ 
Board of Trustees.......... 
Unassigned Committees.. 


Committee on Central 
ffice Home 


Editor and Staff ............. 


Executive Secretary 
and Staff 


President’s Expense 


Total 
INCOME: 
Advertising ................ $105,032.85 
Subscriptions and 
35,736.20 


--$ 5,108.10 
325.72 5,433.82 


Less: Contributions . 


Repairs and maintenance 


of Office Equipment... 


4,209.25 Taxes: 
684.88 347.81 
160.50 Social Security............ 1,863.99 
14,543.70 Telephone and 
149.70 
3,965.53 Miscellaneous .................. 
of Professional $21,360.26 
,360. 
487.80 Less: 
pecialty 
2,943.86 Re-regis- 
tration 
3,951.45 Fees ........ $ 2,705.00 
15,937.88 Hospital 
9,155.61 Inspection 
1,312.07 10,304.45 13,009.45 
Publi irs... 
3,124.89 
‘ EXCESS OF INCOME 
2,341.66 OVER EXPENSE: 


$264,156.13 $364,971.06 


EXHIBIT D 


Osteopathic 
Journal Forum Magazine 
$ 87,093.44 $ 12,451.16 $ 1,972.00 


2,904.88 27,814.60 


Directory 
$ 3,516.25 
1,963.25 


Literature 


$ 
1,853.87 


-- 1,505.00 28,963.27 


1,199.08 


2,211.80 


2,294.28 
1,106.60 


8,350.81 
2,717.67 
29,005.97 


$364,971.06 


340,005.61 


STATEMENT OF GROSS PROFIT ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1952 


Osteopathic 


$ 


Health 


374.48 


$ 24,965.45 


Reprints 


Total Gross Income $140,769.05 


$ 89,998.32 $ 12,451.16 $ 29,786.60 


$ 5,479.50 


$ 1,853.87 


374.48 


to 
ut 


COST OF PUBLICATIONS: 


Ee eas $ 28,562.45 $ 14,723.25 $ 5,981.70 $ 7,857.50 $ $ $ 7 
EE a 71,432.64 28,421.62 9,923.83 ,681.66 12,511.23 3,175.43 301.20 954.09 
(Sees 8,317.93 2,695.94 3,144.44 2,477.55 
ee 5,473.35 986.21 1,405.64 3,081.50 
Postage and Express 7,840.63 1,510.93 565.37 4,227.91 
Advertising Discounts oe 

and Commissions.... 20,315.34 18,645.02 1,313.77 356.55 
Sales and Advertising 

18.58 18.58 

Tee Cot $141,960.92 $ 66,982.97 $ 22,334.75 $ 35,701.25 $ 12,511.23 $ 3,175.43 $ 301.20 $ 954.09 


GROSS LOSS ON PUBLICATIONS 
(Exhibit $1,191.87 


$ 23,015.35 $ 9,883.59 $ 5,914.65 


$ 7,031.73 


$ 1,321.56 


$ 


73.28 


$ 128.97 


BALANCE, JUNE 1, 1951 


EXHIBIT B 


$478,195.95 


ADD: 


Excess of Income over 
Expense for the 
Year ended May 31, 
1952 (Exhibit C)... 


Adjustment of Prior 
Year’s Dues Col- 
lectible 


Appreciation of Mar- 
ket Value of Invest- 
ments 


DEDUCT: 


Increase 


for 
Dues 


TOTAL FORWARDED 


ANALYSIS OF SURPLUS FOR THE YEAR ENDED MAY 31, 


1952 


in Reserve 
Uncollectible 


Adjustment of Contri- 


$ 24,965.45 


butions to Prog- 
ress Fund 


Life Memberships to 


42.50 Past 


1,918.15 26,926.10 


Presidents .... 


Adjustment of Pen- 


sion Trust Fund ... 


$505,122.05 


BALANCE, MAY 31, 1952 


$ 12,000.00 


Less: Deceased Life 


Members 300.00 


$ 


493.36 


1,477.07 


11,700.00 


30.63 


$505,122.05 


13,701.06 


$491,420.99 
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STUDENT LOAN FUND 


STUDENT LOAN FUND COMMITTEE 
AMERICAN OSTEOPATHIC ASSOCIATION 


June 12, 1952 


We have made an examination of the books and 
records of the Student Loan Fund of the American 
Osteopathic Association for the year ended May 31, 1952, 
and based thereon have prepared the accompanying 
financial statements. 

Our examination was conducted in accordance with 
generally accepted auditing standards applicable in the 
circumstances and included such tests of the accounting 
records, and other.supporting evidence, and such other 
procedures as we considered necessary. 


BALANCE SHEET COMMENTS 
CASH IN BANK—$23,029.10 


Cash in bank was verified by reconciliation to an 
amount certified directly to us by the depository, the First 
National Bank of Chicago. 


NOTES RECELVABLE—$47,799.50 


The notes receivable represent the unpaid balances on 
loans made to students plus the amount of uncollected 
interest at May 31, 1952. The loans are secured by life 
insurance policies pledged or assigned as collateral. 

During the year under review, thirty-eight new or ad- 
ditional loans, aggregating $19,500.00 were made to various 
students. (Names and amounts not printed.) 


INVESTMENTS—$54,485.94 

The investments were verified by physical examina- 
tion. The securities are carried at cost, and adjusted to 
market value through provision of a reserve in the amount 
of $3,750.19. Yours respectfully, 


EVANS, MARSHAL 4 & PEASE 
Certified Public Accountants 


EXHIBIT A 


STUDENT LOAN FUND 
BALANCE SHEET AS AT MAY 3], 1952 


CASH IN BANK 2 $ 23,029.10 
Notes Receivable 47,799.50 
Investments—At Cost $ 54,485.9 
Less: Reserve for Market Valuation 3,750. 9 50,735.75 
$121,564.35 
NET WORTH 
Net Worth $121,564.35 


EXHIBIT B 


STATEMENT OF CASH RECEIPTS 
AND DISBURSEMENTS 
FOR THE YEAR ENDED MAY 31, 1952 


CASH IN BANK JUNE 1, 1951 $ 24,986.40 


CASH RECEIPTS: 
Contributions— 
Ohio Division 
Dr. Edgar Culley........ 1,000.09 
Mr. Dumont & others 505.00 
Auxiliaries for 
340.00 $ 2,070.00 


Principal on Investments : 
Building Loan .............. 8,500.00 
Minneapolis Tower 
1,747.00 10,247.00 


Interest on Investments.. 1,235.62 
Payments on loans......... nn 4,351.22 
Funds for 
redistribution— 
1951-52 Christmas 
seal income .............- 21,029.39 
Reimbursement from 
Research Fund— 
90% expense 1951/52 
seal campaign .......... 5,452.24 44,385.47 


$69,371.87 
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Income forwarded 
CASH DISBURSEMENTS: 
Funds Distributed to— 
Research Fund of 
A.O. A. 90% of 
1951-52 Christmas 
Seal Campaign....$ 18,754.55 
The Osteopathic 
Foundation— 
Student Loan 
Fund (on 1950-51 92.60 
‘To Colleges for Re- 
search from va- 
rious Auxiliary 
191.00 
Research Fund of 
A , from va- 
rious Auxiliary 
Ee 340.00 $ 19,378.15 
Cost of 1951-52 Christ- 
mas Seal Campaign 6,05 
Administration Fee... 1 
Office Supplies and 
406.58 
New Student Loans 
19,500.00 46,342.77 


CASH IN BANK MAY 31, 1952 
(Exhibit A) $ 23,029.10 
* * * * 
SCHEDULE I 
NOTES RECEIVABLE AS OF MAY 31, 1952 
LOANS: 
Outstanding on 16 matured loans as of 
May 31, 1952 $ 5,668.89 
Outstanding on 71 loans with future maturity 42,130.61 


$ 69,371.87 


Total of 87 loans $ 47,799.50 

All loans are covered by life insurance assigned as 

collateral. All notes carry an interest rate of 3% per annum. 

Thirty-eight (38) loans totalling $19,500.00, were granted 
during the fiscal year 1951-1952. 


RESEARCH FUND 

AMERICAN OSTEOPATHIC ASSOCIATION 

June 11, 1952 

We have made an examination of the books and 
records of the Research Fund of the American Osteopathic 
Association for the year ended May 31, 1952. 

Our examination was conducted in conformity with 
generally accepted auditing standards applicable in the 
circumstances, and, accordingly included such tests of the 
accounting records and other supporting evidence, and 
such other procedures as we considered necessary. 


BALANCE SHEET COMMENTS 

CASH CN HAND AND IN BANK—$512.95 

Cash in bank was verified by reconciliation to the 
amount certified directly to us by the depository. All 
cancelled checks were examined. Recorded cash receipts were 
satisfactorily traced to deposit in the bank. 

Cash on hand was verified by actual count. 
NOTES RECEIVABLE —$1,100.0 
LESS: RESERVE FOR POSSES—$1, 000.00 

These notes were verified by physical examination. All 
of the notes are past due with the exception of one, in the 
amount of $100.00. Interest collected on the notes during 
the current year amounted to $53.90, and collections on 
principal totaled $15.00. 
INVESTMENTS—$26,597.72 
LESS: RESERVE FOR LOSSES—$4,020.66 

The investments held in the Research Fund were 
verified by physical examination. The securities were val- 
ued at quoted market prices as of May 31, 1952. The values 
of the unlisted securities were obtained from sources con- 
sidered reliable. The total market value at May 31, 1952 
represents an increase of $339.45 as compared with May 
31, 1951. Total interest collected on the investments for 
the year amounted to $565.00. 
CASH VALUE—LIFE INSURANCE—$546.19 

The Association is the designated beneficiary on a 
paid-up policy issued by the Crown Life Insurance Com- 
pany, Toronto, Canada, on the life of a Canadian member. 
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RESEARCH FUND, continued 


A summary of the cash receipts and disbursements for 
the year ended May 31, 1952 is as follows: 
CASH BALANCE, JUNE 1, 1951 $ 433.65 


CASH RECEIPTS: 


Total Revenue from All Sources 
(Exhibit_B)~.... $ 43,360.25 


Principal Collected on 


Notes Receivable......................... 15.00 43,375.25 
$ 43,808.90 
CASH DISBURSEMENTS: 
Expenses (Exhibit B)..00000... $ 43,535.35 
Less: Cost of Books taken 
CASH BALANCE, MAY 31, 1952 (Exhibit A)....... $ 512.95 


Yours Respectfully, 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1952 
ASSETS 
CURRENT: 
Cash in Bank.............. $ 507.95 
5.00 $ 512.95 
Notes Receivable........ $ 1,100.00 
Less: Reserve for 
1,000.00 100.00 


Inventory—Books for Resale........ 1,651.60 


INVESTMENTS: 


Book Value .... 
Less: Reserve for Adjustment to 
Market Value 
CASH SURRENDER VALUE OF 
LIFE INSURANCE POLICIES 546.19 
LABORATORY EQUIIMENT 


$ 26,597.72 
4,020.66 22,577.06 


(Nominal Valve) 1.00 
$ 25,388.80 

NET WORTH 
NET WORTH (Exhibit C) --$ 25,388.80 


EXHIBIT B 


STATEMENT OF REVENUE AND EXPENSES 
FOR THE YEAR ENDED MAY 31, 1952 
REVENUE: 
Contributions: 
General Fund of AOA.; 
1951-52 Appro-.... 
priation ......... $ 17,500.00 
Halladay Project 1,000.00 
Bureau of Re- 
search Expense 1,635.61 


1951-52 Christ- 
mas Seal Cam- 
paign (90%)... 


$ 20,135.61 


18,754.55 


For Dr. Louisa 
207.50 
Other 
Contributions 515.00 $ 39,612.66 
Rental Income: 
Hodges Farm ........ $ 27.00 
Gas and Oil Lease.. 200.25 227.25 


Book Sales .................. 796.50 
Interest Received: 
Endowment Notes.. $ 53.90 
Investments ............ 565.00 618.90 
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Forwarded 
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Brought forward .......... me $ 41,255.31 


Refunds on Unused 
Research Grants: 
Chicago College— 
Photographic 
Equipment .......... $ 
C.O.P.S. — Balance 
1950/51 
Philadelphia Col - 
lege — Balance 


600.00 


4.94 


1,500.00 2,104.94 


from All 


$ 43,360.25 


EXPENSES: 
Christmas Seal Cam- 
paign (90%) 
Cost of Book Sales... 
Contributions For- 
warded to Dr. Lou- 
isa Burns 
Administrative Fees.. 
Office Supplies and 
Expense 
Real Estate Taxes— 
Hodges Farm ........ 31.52 
Bureau of Research— 
Grants: 
Dr. Louisa Burns— 
1951/52 
Dr. Louisa Burns— 
Convention 
Expense 
Dr. Wilbur V. 
Cole—1950/51 
Balance 
Chicago College— 
1950/51 Balance.. 
Chicago College— 


5,690.00 


299.25 


1,698.97 


1,495.00 


1951/52 T-708...... 850.00 
Des Moines 

College—1950/51 

408.25 
Kansas City 

College — 1951/52 

T-702 ....... 2,331.95 
Kirksville College— 

1951/52 T-703...... 11,700.00 

1951/52 T-706...... 500.00 

1951/52 T-707...... 7,700.00 


33,873.42 


1,200.00 


Halladay Project Expense.......... 12.00 
Bureau of Research Expense... 2,671.47 43,535.35 
EXCESS OF EXPENSE OVER REVENUE 2 
(Exhibit C) $ 175.10 


EXHIBIT C 


STATEMENT OF CHANGES IN NET WORTH 
FOR THE YEAR ENDED MAY 31, 1952 


$ 25,197.26 


BALANCE, JUNE 1, 1951 


ADD: 
Increase in Cash 


Surender Value of Life 


12.19 
Decrease in Reserve for Losses on - 

Notes Receivable me 15.00 
Increase in Market Value of Investments........ 339.45 


$ 25,563.90 


DEDUCT: 
Excess of Expenses over Revenues for the 
Year ended May 31, 1952 (Exhibit B).......... 175.10 


BALANCE, MAY 31, 1952 (Exhibit A) 


ue 
Total Revenue 
Sources ........ 
2,264.55 
Dr. Halladay— 


ANNUAL REPORTS OF CENTRAL OFFICE 


Report No. 3-D 


EDITOR 
Raymond P. Keesecker, D.O. 


For 51 years the American Osteopathic Association has 
been a publisher of medical literature. As one considers the 
life span of medical periodicals this length of time is a 
creditable one. Such a period in itself is added evidence of 
the maturity of the profession which we are privileged to 
serve within our own span. 


For your Editor, this has been a rich and productive 
year, but not in the sense of accomplishment. Were one to 
measure actual accomplishment but little could be claimed. 
Rather, in the substance of things hoped for, than in the 
things seen, has this been a rich and productive year! It 
has been a year of stocktaking, of acquaintance with worn 
paths that to the Editor were new, to be explored as to where 
they lead, or to find if they had become by-paths leading 
nowhere. New paths have been explored and charted. Figures 
of speech could suggest further possibilities beyond count 
and reason. Let us say simply that we look to a future 
which promises well for our profession, and which in turn 
should augur well for its publications. 

Your Editor has become strongly aware during the past 
year that publication is indeed a cooperative effort. He 
hereby acknowledges his debt of gratitude to his associates 
on the publications, and to secretarial and stenographic aid 
immediately within the department itself; to the advertising 
and sales department without which the publications would 
never come to life; and to a remarkable intradepartmental 
sense of unity and loyalty manifested throughout the entire 
headquarters. This interest and loyalty is a matter of long 
tradition to which most new employees soon become sensitive. 
Members of the Association are largely unaware of the 
close-working and consultative relationship that is maintained 
daily among all department heads. But one example of this 
is the cooperative effort maintained between the Editorial 
Department and the Department of Public and Professional 
Welfare, under the leadership of its new director. 

Each associate in the Editorial Department has been 
asked to report on the year’s work in her own words and 
in her own way. The responsibility of the editorial associates 
is a considerable one and it is right that they should speak 
for themselves and their specific accomplishments. It must 
not be forgotten that these reports serve much more than to 
recapitulate a year’s work—they constitute a record for 
reference, perhaps for use in a month, a year, or 30 years 
hence. 

Mrs. Katherine Becker, assistant editor of THE JouRNAL, 
reports as follows: 


THE JOURNAL 
THE JouRNAL has continued during the period since 
the 1951 Convention in much the same form and on 
much the same schedule as in recent years. The cover 
was changed from that of the Golden Anniversary 
Volume by maintaining the same form but using 
different colors. 


The average of publication dates has been some- 
what earlier for the year as a whole, and it is hoped 
that the ideal of having THE JourNnat off the press 
on the first of the month can be achieved in the next 
year. The business department has pushed its schedule 
ahead to accommodate the marked increase in color in 
the advertisements, a development which adds to the 
attractiveness of our publication, but one which con- 
sumes much press time. The slowness of the mails 
has been another delaying factor. 


From the editorial standpoint the chief cause of 
delay has been the inadequacy of articles available 
for publication. The easing of pressure created by 
the presence of an Editor in the office and regular 
flow of editorials has been taken up by the increased 
work occasioned by the dearth of original articles and 
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the quality of some of those available. The difficulties 
of preparing such material have been made greater by 
personnel changes. Our present assistants, Mrs. Ruth 
Toigo and Mrs. Anna Mae Clark, hold great promise 
and it is to be hoped that they will remain in our 
employ long enough for us to realize some advantage 
from the time and effort put into their training. 

Analysis of the pages of THE JourNAL from Sep- 
tember, 1951, to June, 1952, the first ten numbers of 
Volume 51, shows that there have been 1,152 pages, 
526 reader pages and 626 ad pages, exclusive of covers. 
This divergence from the desirable ratio is more ap- 
parent than real, for much reading material is regularly 
printed on the advertising pages. 


To date, supplements to Volume 51 have been 
contributed by the following specialty societies: Ameri- 
can College of Neuropsychiatrists (November), Ameri- 
can Osteopathic Academy of Orthopedics (December), 
American College of Osteopathic Internists (February), 
American College of Osteopathic Surgeons (March), 
Osteopathic Academy of Ophthalmology and Otorhino- 
laryngology (April), and American Osteopathic College 
of Pediatricians (June). Supplements furnished by the 
American College of Osteopathic Obstetricians and 
Gynecologists and the American Osteopathic College 
of Radiology are scheduled for the July and August 
Journats. The supplements continue to be very valu- 
able, not only because of their quality and subject 
matter, but because they bring to THE JoURNAL much 
needed material which might not otherwise be available. 
THE JourNAL staff and the profession in general have 
good reason to be appreciative of the efforts of the 
specialty groups and their appointed editors and editorial 
committees. 

The Office of Education of the American Osteo- 
pathic Association prepared the Educational Supplement 
which was published in the January issue, the fourth 
of these Supplements which have had such wide useful- 
ness inside and outside the profession. The May, 1952, 
issue contained the program for the Atlantic City 
Convention. Publication of the Convention material was 
stepped up a month this year in the hope that its 
early appearance would increase Convention attendance. 
The cooperation of the Program Chairman, Dr. William 
B. Strong, and the efforts of the Bureau of Conventions 
made it possible to include the program in the May 
issue without delaying publication. 

The assistant editor’s attendance at the annual 
meeting of the Osteopathic College of Ophthalmology 
and Otorhinolaryngology at Kirksville, October 4-6, 1951, 
and that of the American College of Osteopathic In- 
ternists at Des Moines, October 30, 31, served a dual 
purpose. On each occasion it was possible to combine 
visits to the osteopathic colleges and hospitals with 
attendance at meetings. Understanding and appreciation 
of the profession’s educational institutions, undergradu- 
ate, graduate, and specialty, were heightened by these 
opportunities. In addition it was possible, through contacts 
made at the meetings, to bring considerable material 
into this office for inclusion in THE JouRNAL. 


Mrs. Becker is the Association’s librarian, in addition 
to her responsibility for THE JourNnaL. The enforced neglect 
of the Library of which Mrs. Becker speaks below will 
become in the not too distant future a problem which can 
no longer be ignored. The report follows herewith. 


THE LIBRARY 
The Library continues to suffer from lack of 
attention. The circulation and filing of periodicals 
and the day-to-day duties are well taken care of by 
the present assistant librarian, who also assists in 
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editorial work, but the more complex phases require 
more than a little medical library training. Since our 
library does not at present justify the full-time services 
of a medical librarian, the only workable arrangement 
would seem to be freeing enough of the time of the 
present librarian from THE JouRNAL for her to be able 
to handle certain library procedures, or at least to 
direct them. One way this can be accomplished 
is through better articles for THE JouRNAL and more of 
them. An adequate supply of good material on hand 
enough in advance of publication would make it 
possible to do editing more quickly, to have more of 
it done by the editorial assistant, and to avoid all 
the last minute rush of handling. 


Tue Forum and OsteopATHIC MAGAZINE are the imme- 
diate responsibility of Mrs. Laille Gabinet. She reports 
as follows: 


During the past year, personnel of the magazines 
has been in a state of flux, with an inevitable effect 
upon the status of these periodicals. Miss Ruth Hunt, 
who served so ably as assistant editor and acting editor 
of THe Forum and of OstEopaATHIC MAGAZINE, resigned 
from the Association on November 1, 1951; and her 
assistant, Mrs. Frances Larson, also left after acting 
for a brief period as the assistant editor of the two 
magazines. Fortunately, the Department knew of both 
resignations far enough in advance to’ make preparation 
to bridge the gap. The resignations grew out of 
personal plans, and were executed with regret upon 
the part of both employer and employees. This unusual 
shift in personnel in so short a time was partly re- 
sponsible for the belated appearance of both magazines 
for several months. A_ strongly cooperative effort 
brought the magazines up to date so that OsTrorATHIC 
MAGAZINE has been running on schedule since the first 
of March, and THe Forum since the first of April. 

From every other standpoint, the present assistant 
editor was very fortunate. She stepped into a situation 
where her predecessors had the flow of news and other 
material into the office and the magazines well estab- 
lished. She hopes that the good will and interest in 
Tue Forum and MAGAZINE established 
by her predecessors will be maintained, for it is upon 
the cooperation from the doctors and lay persons con- 
nected with the field that the staff must rely for its 
supply of news and articles. 


THE FORUM 

The monthly columns supplied by the Editor have 
made major improvements in THE ForuM, besides going 
far to implement its objectives. The primary purpose 
of THE Forum is to acquaint the profession with the 
policies and work of the American Osteopathic Associa- 
tion as reflected in the work of its Departments of 
Professional Affairs, Public Relations, and Public Af- 
fairs, working through their various bureaus, as well 
as the unassigned committees. Reports on these activities 
are carried as feature articles and news stories so that 
they can be read quickly. Since THe Forum reaches 
the entire profession regardless of membership in the 
A.O.A., it is able to inculcate a sense of unity, “of 
belonging,” that is so vital to a profession relatively 
small in number. 

But THe Forvum is also interested in straight news 
coverage, for the periodical has always been a profes- 
sional newspaper, recording those events that are of 
personal interest to the members of the profession. 

As has always been the case, news coverage depends 
on full reporting from doctors in the field, and from 
Central and other office staff members. The assistant 
editor of THE Forum is continually grateful for the 
fine cooperation she has received at every hand. 

During her first trip into the field, she had the 
opportunity to experience this cooperative spirit at first 
hand. Covering the Twentieth Annual Child’s Health 


is attempting to serve through the magazines, to visit 
the Kansas City College of Osteopathy and Surgery 
and the Hospital, and to see and hear the scientific 
material presented to the Conference. The courtesy 
and assistance of everyone participating in the meeting 
and its arrangements were invaluable and greatly 
appreciated. 

Supplementing news and monthly features in THE 
Forum, reports on the various osteopathic projects— 
the Progress Fund, research, and institutional expansion 
—have been included as in the past. Further attempts 
are being made to include articles of special interest 
which will emphasize three things: Achievements of the 
profession, the importance of scientific development and 
legal progress, and the value of organization in this 
progress. Such articles as those on osteopathic educa- 
tion, osteopathy in Australia, and radio stations carry- 
ing osteopathic broadcasts, are examples of material 
which demonstrates the scope of activity as well as 
giving important information about osteopathy today. 


Format of THe Forum is gradually being modified 
to conform to modern standards of layout for news 
magazines. 


OSTEOPATHIC MAGAZINE 


In OsTEOoPATHIC MAGAZINE the importance of having 
a professional person as Editor is becoming evident. 
Editorials written by the Editor are now monthly fea- 
tures of the magazine. 


The major aim of OsTEopATHIC MAGAZINE is to 
present material that is as vivid, interesting, and up to 
date as possible. The magazine now treats osteopathy 
as a complete school of medicine, in accordance with 
the Editor’s revised policy. One of the new aims of 
OM is to be of service to hospitals, auxiliaries, and 
others who wish to inform the public not connected 
with the profession about what osteopathy has to offer. 

To implement these policies, the subject matter of 
the magazine is being modified, following a careful 
study of trends in present-day health magazines. A 
new plan of publishing material on family life, child 
care, preventive medicine, and public health has been 
inaugurated, with the aim of setting a more positive 
tone than can be achieved by discussions primarily per- 
taining to disease entities. The editors believe that this 
type of information will be of more use to lay readers 
of the magazine. Information about the osteopathic 
concept, the work of osteopathic physicians, and osteo- 
pathic institutions will also aid those who are presenting 
the story of osteopathy to the general public. 

In OM, as well as in THE Forum, an attempt is 
being made to improve appearance with art work and 
modern attractive layout. Budgetary restrictions at 
present strictly limit the development in this area, since 
drawings and other art made to order entail expense 
for artists and more elaborate printing processes. Yet 
a new look is one of the most valuable ways of reaching 
and holding a public audience. New art work and new 
sources of photographs are continually being sought, 
with the aim of improving the quality and appropriate- 
ness of the illustrations and the appearance of the 
magazine so far as is now possible. 


As is usual, more material for articles from the 
doctors in the field is urgently needed to provide the 
solid core of the magazine. Doctors who spoke at 
the Child’s Health Conference were very cooperative 
about submitting their speeches for re-editing into 
popular form. The editors ask that doctors continually 
survey their own writing and speeches, and speeches 
they hear, for material appropriate for OM. Sugges- 
tions are welcome from doctors in the field for increasing 
the usefulness of both THe Forum and OstTeopaTHICc 
MAGAZINE. 


In addition to the specific information on the magazines 
contributed by the editorial associates, the Editor wishes to 
report on the publication schedule. 


Conference and Clinic for THe Forum enabled the 
assistant editor to meet some of the doctors whom she 
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To meet a publication schedule exactly on time is a 
responsibility of publishers, editors, and printers, and a matter 
of concern to subscribers. Reports of the individual editors 
of our publications discussed briefly delays which beset us 
during the early winter, especially in reference to THE ForuM 
and OM. There are reasons for delays which can properly 
be called legitimate, except that to publishers delays are 
never legitimate, and to subscribers late magazines are close 
to an unforgivable sin. 

An analysis of publication problems was made the basis 
for a conference involving the editors, the business manager, 
and the printers with an examination of their respective 
duties. The schedule of publication dates was studied and a 
tentative schedule agreed upon for a 4-month period. This is 
the schedule upon which publishers and printers are operating 
until July 23, when it will be re-examined on the basis of 
its proved workability. 

The tentative schedule is as follows: 


OstTEoPATHIC MAGAZINE should be completed and 
ready for mailing on the 10th of the month preceding the 
date of publication (e.g., August issue on July 10). 

2. THe Forum should be completed and ready for mailing 
by the 15th of the month preceding date of publication (e.g., 
August issue on July 15). 

3. THE JourNAL should be completed and ready for mail- 
ing by the 5th to 8th of the month of gitication (e.g., July 
issue in the mails on July 15). 

The cooperation evinced by everyone has haan most en- 
couraging. Pioneer Press of Oak Park, Illinois, long-time 
printers for the American Osteopathic Association are 
worthy of special commendation for their efforts to get the 
publications back on time and they have pledged themselves 
to maintain these efforts. The past, for good or ill, is in the 
past, and this portion of the report is closed by a simple act 
of reaffirmation upon the part of publishers and printers 
alike to this Association, that it is our job to get the publica- 
tions out on time and that we propose to do it. 

The Department of Information and Statistics comes 
within the constitutionally directed responsibility of the Edi- 
torial Department, although it has become essentially autono- 
mous. The legitimate demands upon it have grown far 
beyond its capacity to produce, and the amazing amount of 
detail which it is both building up and giving out week by 
week is only made possible by the dedicated effort of its 
supervisor, Miss Josephine Seyl. Miss Seyl’s report follows 
herewith: 

DEPARTMENT OF INFORMATION AND STATISTICS 

New projects undertaken by the Department of 
Information and Statistics during the year may be 
summarized as follows: 

1. History—A chronologic history of the Ameri- 
can Osteopathic Association is being compiled. This is 
to be as complete as the records are available, covering 
every important activity of the Association from its 
founding date in 1897 to the present time. Minutes and 
reports, publications and files of the Association are 
being read thoroughly for data. Each fact that is being 
recorded is carefully identified as to its source. We have 
completed 25 years to date and have uncovered a 
number of valuable facts. An appendix to this com- 
pilation is being planned, and prepared as we go along, 
which will include historical outlines and charts cover- 
ing, in part: (1) Constitution and Bylaws with amend- 
ments; (2) Code of Ethics, with revisions; (3) officers 
and trustees; (4) years colleges were recognized by 
the A.O.A. and when each college adopted the 3- and 
4-year courses and the 4-year high school requirement ; 
(5) years hospitals were registered and approved for 
intern and residency training by the A.O.A.; (6) num- 
ber of A.O.A. members by years; (7) publications of 
the Association. 

In addition to the A.O.A. history, during the year 
a chart was prepared covering the states and Canadian 

provinces, which shows the first D.O. to practice; 
date of organization of the first state or provincial 
society, and names of the first president and secretary; 


date of the first osteopathic recognition by legislation; 
date of the first osteopathic examining board law, with 
names of the first board members; and date of the first 
composite board law, with names of the first osteo- 
pathic members of the board. Source of all information 
has been included. This chart is still in rough draft 
form, because it is not entirely complete due to a lack 
of information. However, most of the data has been 
found and we will keep looking for the “missing links.” 
Osteopathic periodicals were the chief source of informa- 
tion. The value of osteopathic periodicals cannot be 
overestimated, especially the earlier ones. Innumerable 
times answers to questions, which cannot be found 
elsewhere, can be found there. The A.O.A. library has 
an excellent periodical collection, but does not have all 
of the early publications. It is hoped that some of the 
missing publications eventually will be sent to Central 
Office by doctors in the field. 


2. Microfilming of Files and Records.—Microfilm 
equipment has been purchased which will decidedly re- 
lieve the ever increasing problem of filing space, as 
well as permit us to preserve valuable documents per- 
manently. The machine we have purchased contains 
both a camera and a viewer in one unit. A cabinet for 
storage of film, which will also serve as a stand for 
the machine, has been ordered. This cabinet will hold 
films covering as many as 4,200,000 letters. An indexing 
system has been worked out and material is being 
screened to determine its adaptability to microfilming. 
We have begun filming the annual hospital question- 
naires, which have been occupying two four-drawer file 
cabinets with an anticipated annual increase of two and 
one-half file drawers a year. The next material to be 
filmed will be personnel files of deceased doctors, which 
files must be preserved but are not classified as active. 
We cannot predict how much space this will save, 
except that it will be considerable. With this just as 
a beginning, it is evident that the microfilm machine 
soon will have paid for itself in the saving effected by 
the reduction in our purchases of new filing cabinets. 


Statistics—Information obtained from the 1951 
questionnaire which was sent to the profession requesting 
data on physicians who are serving as health officers, 
coroners, and examiners for life insurance com- 
panies, fraternal insurance groups, industrial concerns, 
et cetera, has been transferred to lists covering these 
subjects which are maintained by the Department. 


This year a chart was prepared showing, by year, 
the total number of graduates from osteopathic colleges 
during periods in which they were recognized by the 
American Osteopathic Association. Graduation statistics 
had been obtained previously from the colleges which 
are now in operation, but, prior to this time, statistics 
were very incomplete regarding some of the schools 
which are no longer in existence. Osteopathic periodicals, 
college catalogs, and other records on file in Central 
Office have been scanned in an attempt to locate informa- 
tion on the graduating classes of these schools. The 
information obtained was amply rewarding for the time 
involved in the research work. Totals on most of the 
graduating classes have been found—some of them have 
not. As a supplement to this chart, individual outlines 
have been prepared under the names of each of the 
colleges. These outlines list the total number of gradu- 
ates of each class and indicate those classes on which 
we have no information. This was done with the thought 
that at some later date Central Office may receive 
copies of early periodicals, college catalogs, or other 
documents which will provide the missing figures. 


It is becoming increasingly apparent that not enough 
is being done, or has been done, toward the collection 
of statistics on the osteopathic profession. This is not 
due to a lack of desire on the part of the Department. 
Many things can be seen which should be accomplished, 
but which must be put aside simply because other 
demands are so heavy that they completely fill the office 
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hours of those in the Department, as well as require 
considerable overtime. 


Each year we receive more and more requests from 
government and other reputable agencies for statistics 
covering the profession, and an increase in this direction 
may be expected in the future. As an example, a few 
months ago the A.O.A. was asked by the Department 
of Public Relations to provide statistical information 
for the President’s Commission on Health Needs of 
the Nation. We were asked to provide statistics for 
each year from 1900 to 1951, covering the following: 
number of osteopathic physicians, number of graduates, 
number registered, number of deaths, number of retire- 
ments, number of applicants to colleges, number of 
admissions to colleges, number of general practitioners, 
number of part specialists, number of full specialists, 
number licensed each year, number of U. S. trained 
physicians, number of foreign trained physicians (except 
Canada), and number of Canadian trained. We are 
mentioning this list to point out typical facts govern- 
ment agencies expect us to provide. Needless to say 
much of the information was not available. 

This is the kind of data which should be compiled 
each year as a permanent record. The time to do it is 
before the need arises. We might be able to justify the 
lack of information available on earlier years, but not 
to have current statistics on such questions is not only 
embarrassing, but inexcusable. Compiling such records 
does not merely entail making a mail survey of the 
profession—that is the easiest means of collecting sta- 
tistics. Much of the data needs to be culled from the 
records we now have in Central Office, which is a long 
and tedious job. It needs to be done each year. A 
program needs to be set up with an outline of the 
kind of statistics which should be collected and the 
methods by which they are to be obtained. To carry 
out such a program would require the full time of an 
additional employee who has a flair for accuracy and 
a particular interest in statistical work. It is something 
which needs to be done—the sooner, the better. 

The point of view from which the Editor’s associates 
see their problems is necessarily different from his view 
of those same problems. They view them within the specificity 
of their particular responsibility, from a background of spe- 
cialized training and experience. His point of view is based 
on a very different kind of training and experience. With 
the Editor make-up and copy and deadlines are also realities, 
but they are somewhat secondary in the entire picture. The 
fundamental problem of your Editor is how to make the 
Editorial Department best serve, not only individual osteo- 
pathic physicians, but a rapidly developing and maturing 
school of medicine operating within a decade of tremendous 
economic and social changes. Publications must not only be 
informative; they must be interpretive as well. But your 
staff is closely unified in a common effort to do the work 
assigned to them. 

A limited but representative poll (500) was made of the 
profession on the osteopathic concept, and some of the results 
of the study are being reported in THE Forum by a series 
of collaborative editorials. This sampling of professional 
opinion was a rewarding experience from many points of 
view. Not only did it present evidence of a considerable 
awareness by the profession of its problems, but the poll 
showed a high sense of responsibility to a profession held 
in common by the writers. The sampling revealed as much 
about the members of the profession as it did about their 
views on the osteopathic concept. If we have blind spots 
in our vision, we still possess vision. The osteopathic pro- 
fession is no dying group but a vigorous body, moving on 
to greater strength and maturity, yet aware of its weaknesses. 

A poll on OsteopatHic MaGazine (500) indicated almost 
without exception that the profession wants publication con- 
tinued, under its present name but emphatically within the 
policy outlined by the Editor in his midyear report to the 
Board of Trustees. OM is directed to tell the story of the 
osteopathic school of medicine without equivocation—not only 
that it is unlimited but that it has a distinctive contribution 
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to make to medicine through the osteopathic concept of health 
and disease. 

The Editorial Department should know how the profession 
thinks at every level. It can do this only by contacting the 
profession through such methods as these polls, through a 
free exchange of correspondence, but more especially by 
actual visitation by the Editor or his associates to the field— 
conventions, hospitals, and colleges. This past year the Editor 
met with the American College of Osteopathic Surgeons and 
its concomitant groups; he visited the fifty-first convention 
of the Missouri Association of Osteopathic Physicians and 
Surgeons in Kansas City in November. At that time he 
visited the Kansas City College of Osteopathic Physicians 
and Surgeons and was welcomed cordially by its president 
and individual members of the faculty. He was a guest of 
the Minnesota State Convention where he was warmly received 
and privileged to speak twice. 

These traditional methods of contact are cited not because 
these specific instances in themselves were significant but 
because they represent a principle that is important: Establish 
a close contact between the Editorial Department and the 
doctor in the field, as he is met with in convention, colleges, 
and osteopathic institutions. 

In the first year of the Editor’s tenure, the Committee 
on Editorial Policy, individually and collectively, has been 
most cooperative and valuable and he acknowledges a debt of 
gratitude to its members. The history and purpose of this 
Committee should be reviewed briefly before recommendation 
for its nomination is made for the coming year. 

References to the Manual of Procedure and to Board 
Minutes reveal that the Committee on Editorial Policy began 
as an unassigned committee in 1947. It was made a standing 
committee in 1950 under the Bureau of Professional Education 
and Colleges having for its primary purpose counselling with 
the then Acting Editor on JourNat articles. In December, 
1951, upon the request of your Editor, the Committee's duties 
were increased to include in its consultative capacity any 
matter dealing with editorial purpose and policy upon which 
the Editor sought advice. 

The effectiveness of this Committee lies in its freedom 
to work in an informal manner. Thus, individually or col- 
lectively its members can act as guide and counselor in any 
and all matters involving editorial responsibility to which 
the benefits of wide organizational experience and judgment 
should be brought to bear. Serving such a purpose and so 
employed, the Committee would rarely need to make a detailed 
report on its consultations with the Editor; the converse of 
which seems equally true. Formal reports might well act 
as a deterrent to a free and informal use of its good offices, 
and give to the Committee a sense of formality which would 
handicap the free expression of its members. 


The Committee on Editorial Policy can be most useful 
if its personnel is not frequently changed. Such a committee 
gains in value as its members gather up a body of experience 
concerning editorial problems and responsibilities. The member- 
ship of such a committee should be carefully selected with a 
view to securing only those especially interested and fitted 
for the particular responsibility involved. 

The nomination of such a committee is a prerogative 
of the President of the American Osteopathic Association. 
However, the Editor believes that the Committee’s worth will 
be enhanced if the nomination of its members by the President 
is made after consultation with the Editor. So far as is 
feasible not more than one new appointment should be made 
in any given year. Recommendations relating to the Committee 
on Editorial Policy will be made at the close of this report. 

The publications went along so well so long in the 
absence of a physician-editor that there is good evidence to 
believe that a good many doctors are unaware that there was 
ever a period when there was no physician-editor or, if 
knowing that, that the position is now filled. Whether or not 
an editor is known as an individual is not important. But 
something is wrong when the physician-editorship of this 
profession has so little impact upon it that there are many 
doctors at relatively important regional levels, and equally 
at many institutions, who are totally unaware that the editor- 
ship of the Association should have a significant contribution 
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to make to their professional life. If this position has no 
effective impact on the profession a good many thousands 
of dollars are spent to no purposeful end. 

To have well-written, well-edited, attractive, and interest- 
ing periodicals is certainly the aim of any publisher, and 
we must not forget that the American Osteopathic Association 
is a publisher. But granted all that, if the publications are 
not a powerfully quickening influence, moving the mass of 
this profession on toward the goals which the Association 
has set up, if the publications fail to act as an interpreter 
of policy to people, thus failing their very purpose, it would 
be better if the money required by this department were used 
otherwise. 

You may ask “what is the over-all purpose of the publi- 
cations of the American Osteopathic Association? That pur- 
pose is as basic as man’s utilization of the spoken and written 
word—to exercise command and oversight, not the command 
and oversight of any one editor or group of editors, but to 
provide a medium through which the Board and House may 
work their will, not even this specific Board and House, but 
the Board and House as a continuously vital organism, in 
which men fade away—presidents, trustees, delegates, and 
their functionaries—but the organism, the Association itself, 
the embodiment of osteopathy, lives on. The publications of 
the American Osteopathic Association are not less than this, 
except as we, Board, House, and appointed officers make 
them less. But it is not enough for all of us to know the 
responsibility of this Department—it must be known and 
appreciated by a great group within the profession who 
thereupon will read the publications, to the end that all may 
be moved by them toward a common goal—a school of 
medicine, distinct, independent, proud, and conscious of its 
heritage and confident of its future. 

And if there be some groups, who in the past have 
scarcely known we exist but now seem more kindly disposed 
toward us, let it be. That is well and good. But in all 
kindness, and with the greatest courtesy, let us say we are 
conscious of our heritage from the past, confident of our 
future, and determined to betray neither. 


RECOMMENDATIONS 


1. That appointment of editorial consultants to represent 
the following specialty groups be approved: 

Osteopathic College of Ophthalmology and Otorhinolaryn- 
gology—Chairman of Editorial Board 


American College of Osteopathic Surgeons—Chairman of 


Editorial Committee 

American College of Neuropsychiatrists—Dr. Thomas J. 
Meyers 

American College of Osteopathic Obstetricians and Gyne- 
cologists—Chairman of Editorial Committee 

American College of Osteopathic Pediatricians—Dr. Arnold 
Melnick 

American College of Osteopathic Internists—Dr. Leonard 
V. Strong, Jr. 

American Osteopathic Academy of Orthopedics—Dr. John 
P. Wood 

American Osteopathic College of Radiology—Chairman 
of Education Committee. (Board Approved) 


2. That the members of the Committee on Editorial 
Policy be nominated by the President after consultation 
with the Editor. 

a. That insofar as is feasible, but one new member be 
appointed to the Committee on Editorial Policy in any given 
year. (Board approved) 


3. That a Publications Reference Committee be appointed 
to confer with the Editor and report to the Board with the 
following directives: 

a. The Committee shall make a further study of the 
purposes and policies of the Editorial Department in order 
to determine its effectiveness in relating itself to the expansive 
development of the profession itself. 

b. It shall study the present budget problems of the 
Department in order to determine the degree to which they 
are a limiting factor in relation to study “a.” 


c. It shall determine what needs must be met before 
such an expanded program can be put into effect; that is, 
the needs in relation to the information gained under studies 
—" and 

d. It shall investigate possible added sources of revenue 
for the Association and the Editorial Department; especially 
through an increase in subscriptions and advertising. 

e. It shall study the medical buying power of the 
osteopathic profession, not only of individual physicians, but 
especially the buying power at its institutional level, repre- 
sented by hospital pharmacies and hospital staffs. 

f. It shall relate the facts assembled in study “e” to 
the degree of cooperative relationship that obtains between 
the official osteopathic publications and the pharmaceutical 
houses. 

(For most organizations, the publication of a medical 
journal is a cooperative economic endeavor between the medical 
profession and reputable pharmaceutical houses.) World 
Medical Association Bulletin, April 1952, Vol. 4, No. 2, page 
113, The Design of a Medical Journal by H. A. Shapiro, 
B.A., Ph.D., M.B., Ch.B., F.R.S., S. Af., Cape Town, South 
Africa 


g. It shall devise ways and means by which an actual “co- 
operative effort” can be secured between the osteopathic pro- 
fession and the pharmaceutical and medical supply industries, 
to the degree that does not now exist. 


h. It shall make a preliminary report at the December, 
1952, meeting of the Board, with permission to extend its 
time for a final report to July, 1953. (Board approved) 


Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


Allan A. Eggleston, D.O., Chairman 
Montreal, Canada 


The activities of the Department of Professional Affairs 
for the fiscal year 1951-52 will be covered by the annual 
reports of its component bodies. These reports will show 
that this has been an active year for this Department. 

The Bureau of Professional Education and Colleges has 
maintained its usual efficient performance, embracing its 
increasing responsibilities in the supervision of undergraduate 
and graduate education. Each of the osteopathic colleges was 
inspected during the year and recommendations arising from 
those investigations will be presented to the Board of Trustees 
for action. The Bureau’s membership in the American Council 
of Education has resulted in another important recognition. 
The 1952 Directory. of American Colleges and Universities, 
published by the American Council on Education, lists the six 
osteopathic colleges and includes the degree D.O., Doctor of 
Osteopathy, in its listing of degrees of higher education. 

The committee on Accreditation of Postgraduate Training 
was reorganized under the chairmanship of Dr. C. Lloyd 
Peterson. The responsibilities of the committee have been 
clearly delineated so that the co-operation of the various 
specialty colleges will enable the accreditation of all worthy 
postgraduate courses. It is hoped that the various specialty 
colleges will activate their committees on postgraduate educa- 
tion promptly so that the value of this accreditation may 
become available to the profession. 

Dr. Collin Brooke, chairman of the Advisory Board for 


‘Osteopathic Specialists, was forced to resign his office in 


October for reasons of health. The vice chairman, Dr. Earl 
E. Congdon, assumed the responsibilities of the chairmanship 
and has continued the activities of that body in an admirable 
manner. 

The Bureau of Hospitals was enlarged by action of the 
Board at its December, 1951, meeting to include an internist, a 
radiologist, an obstetrician, and a surgeon. These four 
specialists are representative of the four departments required 
in hospitals of fifty or more beds, approved for intern training. 
The Bureau has conducted its first school for hospital in- 
spectors preparatory to the annual hospital inspection program. 
Due to the change in approval dates, effected by action of 
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the Board ‘ast year, the 1952 inspection program was not 
carried out prior to the close of the fiscal year on May 31. 

The Bureau of Research has completed its first year 
with marked success and has already demonstrated an im- 
proved efficiency over its organizational predecessors. The 
report ci the chairman will show that important progress 
has been made in the supervision and development of the 
research program of the Association. At the May meetings, 
the Bureau of Research invited the officers of the Association, 
the Executive Committee, the Bureau of Professional Educa- 
tion and Colleges, and the Association of Osteopathic Colleges 
to a conference meeting. This proved a most effective means 
of developing better understanding and integration of the 
mutual problems and goals of the participants. 

Under the Bureau of Professional Development, the 
Committee on Special Membership Effort is to be commended 
for its work which has helped to raise the membership 
enrollment to an all-time high. The Committee on Professional 
Visual Education has completed its second year under the 
present chairman, who kas labored mightily to overcome the 
technical difficulties in producing a series of valuable teaching 
films. Dr. Bielke modestly belittles the tremendous amount 
of work he has expended on this undertaking. He is congratu- 
lated sincerely on the result of this year’s effort. 

Dr. Povlovich, Chairman of the Committee on Ethics and 
Censorship, has had the serious misfortune of suffering a 
marked impairment of vision. He has undergone several eye 
operations since December, supported by the good wishes of 
all who know him. In spite of these difficulties, the work 
of the Committee has been performed with efficiency and 
dispatch. 

The Committee on Distinguished Service Certificates has 
duly processed all petitions received in accordance with the 
directives of the Association. 

The Bureau of Conventions will submit its formal report. 
However, this convention in itself offers the most tangible 
evidence of the functioning of this Bureau. Particular com- 
mendation is extended to Dr. William B. Strong for his 
work as General Program Chairman. 

The Council on Education conducted a most successful 
meeting in Chicago on May 18 and 19. The Council serves 
as a correlating and integrating agency for the many educa- 
tional activities of the Association. Its usefulness and im- 
portance grow with each year of its activity. 

This past year has seen a marked decrease in the number 
of applicants for admission to nearly all professional colleges 
except the osteopathic colleges. The number of applications 
received by the osteopathic colleges compares favorably with 
the previous year and the average qualifications of the appli- 
cants have shown continued improvement. This fact speaks 
well for the activities of the Office of Education, as does 
the excellent relationship that exists between our institutions 
and the preprofessional colleges from which our students come. 

The necessary interim meetings of the Bureau of Pro- 
fessional Education and Colleges, the Bureau of Hospitals, 
the Bureau of Research, the Council on Education, and the 
Bureau of Public Education on Health were held in series 
May 16 to 21. It is the opinion of this reporter that this 
scheduling proved successful, but that an earlier date would 
serve better for several reasons. The need to formulate 
reports following these meetings and prior to the June 
mimeographing date is important among those reasons. 

The service rendered by the Association to the profession 
increases annually. The present load placed upon volunteer 
workers is straining, if not exceeding, their capacity. It is 
necessary to maintain careful budgetary planning and supervi- 
sion to safeguard the many activities required by the members. 
It is obvious that continuing study must be made of the 
transferring of administrative and routine work to employed 
personnel in the Central Office. The profession’s rapid growth 
in recognition is accompanied by an equally rapid growth of 
responsibilities. It is a challenge that the profession must 
continue to meet. 


Sincere appreciation is expressed to all those who have 
contributed to the success of this Department during the 
past year. The members of the various agencies of the 
Department who volunteer their services have accepted and 
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executed their responsibilities with the highest degree of 
skill and co-operation. The entire staff at Central Office has 
set a constant example of pleasant, willing efficiency. To all 
of these, and particularly to Dr. Robert B. Thomas and Dr. 
H. Dale Pearson, who so ably filled the chairmanships of the 
Bureau of Professional Education and Colleges and the 
Bureau of Hospitals, respectively, to Dr. Alexander Levitt, 
who inaugurated the new Bureau of Research, and to 
Dr. R. C. McCaughan, chairman of the Bureau of Conventions 
and Executive Secretary, my thanks for the privilege of 
working with you. 
RECOMMENDATIONS 

1. That the “May meetings” of the Bureau of Professional 
Education and Colleges, the Bureau of Hospitals, the Bureau 
of Research, the Council on Education, and the Bureau of 
Public Education on Health be planned for the coming year 
on a schedule similar to 1952, but at an earlier date. (Board 
no action) 

2. That the chairmen of the Department of Professional 
Affairs and the Department of Public Affairs obtain estimates 
of expense for their respective departments based on an 
analysis of anticipated activities; and that such estimates 
be supplied by June first for the ensuing year, and by December 
first to facilitate the reconsideration of the budget at the 
midyear meeting. (Board approved) 


Report No. 4-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


The past year has been one of continued activity for 
the Bureau of Professional Education and Colleges. Many of 
the problems facing the colleges and thus demanding the 
attention of the Bureau are of a continuing type, requiring 
constant study by all concerned. 

The progressive rise in the cost of education poses the 
perennial question, “How can the colleges continue to meet 
the budget necessary to carry the number of students now 
in their undergraduate training programs?” The Boards of 
Trustees of the six approved colleges have studied this prob- 
lem with increasing concern. Answers in the form of increased 
tuition fees, increased fees in the outpatient and hospital clinics, 
and careful control of operating costs have all helped. How- 
ever, the profession and friends of the profession must 
continue to support the Progress Fund campaign with their 
own resources to insure an adequate educational program. All 
of us must continue to enlist the support of others in this 
outstanding effort in osteopathic education. 

The Bureau again urges that the problems of securing 
financial stability for our colleges receive the serious study 
of our policy-making bodies. Emphatic directives calling upon 
the profession to support wholeheartedly the efforts of those 
men and women charged with the responsibility of a successful 
Osteopathic Progress Fund effort should be given top priority. 

Each of the six approved osteopathic colleges reports 
capacity enrollment for the past year. It is probable that 
certain adjustments may permit small increases in the number 
of students. However, the acute demand for osteopathic 
physicians and surgeons will continue and ways and means 
must be found to establish either additional institutions or to 
increase the facilities and facylties of our existing colleges. 

Teaching personnel and facilities have been increased in 
both the basic science and clinical departments during the 
past year. These expansions will be detailed in the reports 
of the individual colleges to the Board of Trustees and House 
of Delegates. Repetitious as it may be, the Bureau again 
reminds you that it remains the obligation of the profession 
to help relieve the financial burdens incident to these expansion 
programs. All of the colleges report contemplated additions 
both to faculties and facilities for the approaching school year. 
As this report is being written, information from some insti- 
tutions indicates successful consummation of negotiations 
with candidates for faculty posts. 
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Extern Training Program.—Administrators of the colleges 
have developed extern training programs in several of the 
osteopathic hospitals approved by the Bureau of Hospitals 
for intern training. These programs are developed by the 
colleges on the basis of the criteria for extern training adopted 
by the Bureau of Professional Education and Colleges and 
approved by both the Board of Trustees and House of 
Delegates of the A.O.A. in Milwaukee last July. Formal 
approval of an extern training program is granted only after 
the college submits its program and application for approval 
to the Bureau for action. 


Meetings.—Two formal meetings of the Bureau were held 
during the past year—one in December, 1951, immediately prior 
to the meeting of the Board of Trustees, and one on May 
17 and 18, 1952. Both meetings were held at the Central Office 
in Chicago. The meetings were attended by members of the 
Bureau, the Executive Committee of the A.O.A., and con- 
sultants from the staff of the Central Office. Many items 
were presented to the group for their consideration. They 
covered all areas of direct concern to the Bureau plus those 
areas requiring cooperative efforts by other agencies of the 
Association. The results of these meetings will be reflected 
in the recommendations appended to this report. Another 
meeting of the Bureau will be held immediately prior to the 
convention in Atlantic City. 


Committee on College Inspection.—All the colleges were 
visited during the year by members of the Committee on 
College Inspection. Full surveys were conducted at the 
Kirksville College of Osteopathy and Surgery and the Phila- 
delphia College of Osteopathy. Inspection teams visited the Chi- 
cago College of Osteopathy and the College of Osteopathic 
Physicians and Surgeons in Los Angeles. Visitations were 
made at the Des Moines Still College of Osteopathy and 
Surgery and the Kansas City College of Osteopathy and 
Surgery. The major recommendation in the majority of 
instances are contingent upon sufficient financial support to 
implement them. Assisting in the work of the Committee on 
College Inspection were Drs. R. McFarlane Tilley, John W. 
Mulford, George W. Northup, John P. Schwartz, Edwin F. 
Peters, R. C. McCaughan, Allan A. Eggleston, Roland Sharp, 
H. Dale Pearson, C. Robert Starks, Robert B. Thomas, and 
Mr. Lawrence W. Mills. 


Committee on Accreditation of Postgraduate Training.— 
Dr. C. Lloyd Peterson has been chairman of this important 
Committee for the past year. The activities of the Committee 
have been directed toward developing committees of each rec- 
ognized specialty organization and certifying board to assist 
them in evaluating postgraduate courses for credit in the 
specialty concerned. The report of the Committee will indicate 
the progress made in this direction. 


Advisory Board for Osteopathic Specialists—Il health 
forced Chairman Collin Brooke to resign his office in October, 
1951. He was succeeded by Dr. Earl E. Congdon who has 
continued the effort for continued improvement and consolida- 
tion of this program. The effective service of Dr. Robert A. 
Steen in assisting the various specialty organizations and 
certifying boards in the conduct of their affairs merits the 
special recognition and appreciation of the Bureau. The Bureau 
expresses its appreciation to Dr. Brooke for his outstanding 
service to the profession during his years as chairman of the 
Advisory Board for Osteopathic Specialists. 


American Council on Education—Drs. Tilley, Peters, 
McCaughan, and Thomas attended the October meeting of 
the American Council on Education. The sessions were held 
at the Mayflower Hotel in Washington, D. C., October, 1951. 
The entire meeting was built around the many and varied 
problems which concern higher education during this period 
of national emergency. Dr. True B. Eveleth represented the 
Bureau at the annual meeting of the American Council on 
Education in Chicago during the early part of May. 


Dr. McCaughan and Mr. Mills continued to represent the 
Bureau before the National Committee on Accreditation. No 
formal meetings were held during the year, but correspondence 
indicates that the matter of a single accrediting agency for 
all professional schools is still under consideration. 
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Office of Education of the American Osteopathic Asso- 
ciation—The director of the Office of Education, Mr. Law- 
rence W. Mills, will report the activities of this agency. The 
Bureau, however, wishes to recognize the excellence of the 
effort in this area and to express its appreciation of the 
assistance Mr. Mills has given the Bureau in its daily work, 
in the college inspection program, and in preparing material 
for the Bureau’s information. 

Colleges and Societies of Specialty Practice —These auxil- 
iary and allied organizations presented few problems for 
Buteau study during the past year. Most of the proposals 
brought to the attention of the Bureau concerned proposed 
changes in their constitutions and bylaws. Organizations pro- 
posing such changes were: 

1. American College of Osteopathic Obstetricians and 
Gynecologists 

2. American College of Osteopathic Pediatricians 

3. American Society of Osteopathic Anesthesiologists 
The Bureau’s recommendations on these matters will be re- 
ported in a summary report. 

Accreditation of Osteopathic Colleges.— Several state 
agencies interested in the licensing of osteopathic physicians 
have either requested or plan to request the privilege of 
visiting and inspecting several of our colleges. The stated 
policy of the Association regarding the procedure for such 
inspections was reviewed by the Bureau during its May meet- 
ing. No changes in this policy are recommended at this time. 

The Board of Osteopathic Examiners of California inter- 
prets Section 2191 of the Business and Professions Code of 
California -as a requirement placed upon the college. This 
means that the 3-year preprofessional educational requirement 
is placed upon the college and not the individual applicant. 
It further means that an osteopathic college must require 
3 years of preprofessional study for matriculation if the college 
is to retain its approved status in California. 

The Bureau has again reviewed this problem and at this 
time recommends continuance of the 2-year preprofessional 
requirement in the minimum standards for approved osteopathic 
colleges. The decision regarding a 3-year preprofessional edu- 
cational requirement rests with the individual college. 

General Practitioners—The Bureau has approved in prin- 
ciple the organization of general practitioners in osteopathic 
medicine. Conferences have continued with The American 
College of General Practitioners in Osteopathic Medicine and 
Surgery regarding their application for auxiliary and allied 
status with the Association. An ad hoc committee of the 
Bureau composed of Drs. Donisthorpe, Carroll, and Grunigen 
has maintained contact with this group and advised them 
regarding changes in their constitution and bylaws. The 
Board of Trustees will consider their application during the 
Board’s July meeting in Atlantic City. ; 

Selective Service—Dr. R. McFarlane Tilley continues to 
represent the osteopathic profession on the Scientific Advisory 
Committees to Selective Service under an appointment made 
by General Hershey, Director of the Selective Service System. 
The Healing Arts Committee was the first to be named 
on a permanent basis. 

Directory of American Colleges and Universities—The 
inclusion of the approved colleges of osteopathy in this volume 
can be reported. The colleges are listed in the section dealing 
with professional schools and the D.O. degree is listed as a 
recognized degree in higher education. 


Acknowledgements.—This report would not be adequate 
if the chairman did not recognize and acknowledge with 
sincere thanks, the wholehearted cooperation of the mem- 
bers of the Bureau, the officers of the Association, and 
members of the subcommittees of the Bureau. It was the 
unselfish and devoted efforts of all these individuals which 
made possible the successful organizational activity being 
reported. The chairman admits his personal obligation to Dr. 
Tilley for his advice, counsel, and cooperation during the past 
year. The experiences during this year have enhanced the 
chairman’s appreciation of the tremendous contributions made 
by the former chairman of the Bureau during his 11-year 
tenure. 
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RECOMMENDATIONS 

1. That since the exchange of staff personnel between 
colleges and hospitals is inevitable, it is the advice of the Bureau 
of Professional Education and Colleges that contemplated 
exchange of personnel, either by the individual or the insti- 
tution, should be carried out in the following manner: The 
approach of one institution to another relative to the acquiring 
of personnel, whether initiated by the institution or by the 
individual, should be made only through the chief administrator. 
(It is the desire of the Bureau of Professional Education and 
Colleges to call attention that the removing of staff personnel 
produces a serious problem for the college.) (Approved) 

2. That, recognizing the economy and desirability of com- 
bining the inspection of hospitals for intern and/or residency 
training and college-affiliated hospitals for extern training: 

a. In the case of new hospitals the formal written extern 
training program shall be reviewed and approved by the 
Bureau at a meeting of the Bureau when possible, but in no 
case shall such a program be approved without recorded 
evidence that the individual members of the Bureau have 
studied and approved it. 


b. “tn cases where there is to be a combined inspection for 
the Bureau of Hospitals and the Bureau of Professional Edu- 
cation and Colleges, at least one of the inspectors shall have tne 
approval of the chairman of the Bureau of Hospitals and the 
Bureau of Professional Education and Colleges, and the report 
of this inspector shall be submitted to the chairman of the 
Bureau of Professional Education and Colleges. Such an 


inspector must be cognizant of the criteria for extern training 
and the methods used by the Bureau of Professional Education 
and Colleges in evaluating such training. 

c. Paragraphs (a) and (b) do not prevent the Bureau of 
Professional Education and Colleges from making its own 
extern-training program at any time. 


inspection of an 
(Approved) 

3. That constituent membership of the Bureau of Profes- 
sional Education and Colleges in the American Council on 
Education be continued and that the increased rate of the dues 
be paid when due. (Approved) 


4. That the nomination of Dr. Tilley, Dr. Thomas, Dr. 
McCaughan, Dr. Peters, Dr. Starks and Mr. Mills as delegates 
to the American Council on Education be approved. (Approved) 

5. (Not printed.) 

6. That the application of the Des Moines Still College of 
Osteopathy and Surgery for the approval of the extern-training 
program in the Flint Osteopathic Hospital be approved to 
become effective June 1, 1952. (Approved) 

7. That paragraph 2 of the “Educational Standards of 
Osteopathic Colleges,” approved by the Board of Trustees of 
the American Osteopathic Association in 1949, be changed to 
read as follows: 

2. An official transcript of credit for two years totaling not less 
than sixty semester hours or its equivalent in quarter hours, acquired 
in a college or university accredited by a regional educational asso- 
ciation or a national educational association, and which is acceptable by 
such college as one-half the required credit toward a baccalaureate 
degree. (Three or four years in ‘such colleges is recommended.) In 
exceptional cases, a duly recognized and approved osteopathic college 
may request that the academic credentials of highly qualified students 
who have completed their preprofessional work in a college or 
university not accredited by a regional educational association or a 
national educational association be evaluated by the Bureau of Profes- 
sional Education and Colleges of the American Osteopathic Association. 
Approval of such credentials by the Bureau must be obtained before 
admitting any such exceptional student to an osteopathic college. All 
such cases will be considered upon an individual basis. 


In the list of prerequisite courses listed in paragraph 2, the 
Reference Committee submitted the following change for the 
Bureau’s recommendation : 

Included in these requirements are minimum credits in basic 
subjects which must be completed by every applicant before admission: 

English 6 semester hours 
Physics *6 to 8 semester hours 
Biology *6 to 8 semester hours 
Chemistry 
Organic ¢4 to 8 semester hours 
Inorganic 8 semester hours 

*Whichever is a complete year’s course in the college involved. 

tMust be a complete course, including both the aliphatic and 


benzene compounds. 
(Approved) 
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8. That the American College of Osteopathic Pediatricians 
be granted affiliate status as an auxiliary and allied society of 
the American Osteopathic Association, subject to the formal 
approval by the College of the document as presented by Dr. 
Robert Steen at the meeting of the Bureau of Professional 
Education and Colleges, May 17, 1952. (Approved) 

9. That the Constitution and Bylaws of the American 
College of Obstetricians and Gynecologists, as presented by 
Dr. Robert Steen at the meeting of the Bureau of Professional 
Education and Colleges, May 17, 1952, be approved, except for 
Article 4, Section 2, Paragraph (i), which paragraph shall be 
disapproved. (Approved) 

10. That the Bureau of Professional Education and Col- 
leges shall maintain evaluation of and assistance to the colleges 
annually to insure the highest possible level of osteopathic edu- 
cation, through the medium of surveys, inspections, and visita- 
tions at the discretion and direction of the Bureau. (Approved) 

11. (Not printed.) 

12. The Bureau of Professional Education and Colleges 
shall consist of eight members of the Association selected by 
the Board of Trustees. Six of the members shall be selected 
from the membership at large and their terms of office shall 
be for 3 years each. The other two members shall be the 
Executive Secretary of the Association and one member to 
be appointed from the Bureau of Hospitals, whose terms shall 
be for 1 year. In constituting the first Bureau after passage 
of this amendment, two of the six members selected from 
the membership of the Association shall be selected to serve 
for a term of 1 year, two members to serve for a term of 2 
years and two members to sérve for a term of 3 years. 
Thereafter the terms of office of each of these six members 
shall be 3 years. Vacancies on the Bureau shall be filled by 
the Board of Trustees for the unexpired term. In no case 
shall the term of any member now on the Bureau be shortened. 
(Board approved) 

13. That the Bureau of Professional. Education and Col- 
leges of the American Osteopathic Association reaffirm, in the 
strongest possible terms, its policy of maintaining a separate, 
complete, and distinct school of medicine. This reaffirmation is 
founded in the belief that only as a separate and distinct school 
of medicine can this profession fulfill its duty to the public. 
(Approved) 

14. That the Board of Trustees of the American Osteo- 
pathic Association approve the change in the Constitution and 
Bylaws of the American College of General Practitioners in 
Osteopathic Medicine and Surgery, having to do with the 
change made in the time and place of its annual meeting, 
contained in Article 3, Section 12, of the Constitution and 
Bylaws. (Board approved) 

15. That the organization now known as the American 
College of General Practitioners in Osteopathic Medicine and 
Surgery be granted auxiliary and allied status only on the 
deletion from the title and Constitution and Bylaws of the 
words “and Surgery.” (Board approved) 

16. That the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, Calif., be recognized and approved for 
the school year 1952-53. (Approved) 

17. That the Chicago College of Osteopathy, Chicago, 
Ill., be recognized and approved for the school year 1952-53. 
(Approved) 

18. That the Kirksville College of Osteopathy and Sur- 
gery, Kirksville, Mo., be recognized and approved for the 
school year 1952-53. (Approved) 

19. That the Kansas City College of Osteopathy and 
Surgery, Kansas City, Mo., be recognized and approved for 
the school year 1952-53. (Approved) 

20. That the Des Moines Still College of Osteopathy and 
Surgery, Des Moines, Iowa, be recognized and approved for 
the school year 1952-53. (Approved) 

21. That the Philadelphia College of Osteopathy, Phila- 
delphia, be recognized and approved for the school year 
1952-53. (Approved) 

22. That the Amendments to the Constitution and Bylaws 
of the American College of Osteopathic Internists identified 
as Article I, Section 2, p. 13, Article II, Section 3, p. 14, and 
Article V, Section 9, p. 19, be approved. (Approved) 


Report No. 4-A-3 
COMMITTEE ON ACCREDITATION OF 
POSTGRADUATE TRAINING 


C. Lloyd a D.O., Chairman 
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This report will supplement an interim report of the 
Committee on Accreditation of Postgraduate Training, sub- 
mitted under the date of November 15, 1951, and supplied to 
Dr. Robert B. Thomas, chairman, Bureau of Professional 
Education and Colleges of the American Osteopathic Asso- 
ciation. A copy of that report is attached. 

During the intervening time, Dr. Maurice H. Simmers, Los 
Angeles, California, has submitted his resignation as a member 
of the Committee, inasmuch as his duties as Cancer Coordi- 
nator at the Los Angeles College of Osteopathic Physicians 
and Surgeons were incompatible with his Committee duties. 

The chairman of the Committee has received, acknowl- 
edged, and answered various and sundry queries on the part 
of individuals regarding various proposed and other training 
programs. In each instance, the “General Procedure” adopted 
by the Committee and subsequently approved by the Board of 
Trustees of the Association at the Milwaukee meeting in 
July, 1951, was reviewed and explained. 

The accomplishments of the year are not many. Despite 
the fact that repetitious information describing the areas of 
responsibility of this Committee, the criteria for accreditation 
as established by this Committee, and the “General Procedure” 
established by this Committee, as well as a definite effort 
to clarify the basic science situation with the various specialty 
boards and colleges, has been disseminated, little has been 
accomplished. The same material was also covered in several 
communications to the president and secretary of each of the 
specialty colleges, the chairman and secretary of each of the 
specialty boards and members of the Bureau of Professional 
Education and Colleges by Dr. R. C. McCaughan, Executive 
Secretary. 

It was the hope of the Committee on Accreditation of 
Postgraduate Training that, by this date, the various specialty 
boards and colleges would have effected the establishment of 
“Postgraduate Education Committees” whose duties and re- 
sponsibilities regarding preceptor-preceptee training programs 
and short courses have been clearly suggested. Such is not 
the case. The chairman of this Committee has been unofficially 
informed that some of the specialty boards and colleges have 
established the recommended committee machinery and that 
it can be hoped they will soon begin to function. Dr. Robert 
Steen, of the Central Office, has been most interested in the 
problems of this Committee and has exerted a great deal of 
effort toward attempting to coordinate the activities of the 
various specialty groups and this Committee. 

The Committee at this time is officially in receipt of 
information regarding the requested procedures on the part 
of only two specialty groups. The American College of 
Osteopathic Obstetricians and Gynecologists has established a 
committee for the evaluation of preceptor-preceptee training 
programs. The American College of Osteopathic Surgeons 
has had in existence for some time, under its Register of 
Training Programs, an Evaluation Committee whose function 
has been to review and act upon preceptor-preceptee training 
programs. This Register of Training Programs and _ its 
Evaluating Committee are functioning effectively with the 
result that all preceptor-preceptee and training programs 
thereof, are carefully scrutinized and acted upon. However, 
the Committee on Accreditation of Postgraduate Training 
has had no official information transmitted to it regarding 
such activities. 

The Committee on Accreditation for Postgraduate Train- 
ing can only function effectively when cooperation is obtained 
from each of the specialty groups and colleges as repeatedly 
delineated in the above mentioned communications. When 
such cooperative and coordinated machinery is in effect, all 
short courses and all preceptor-preceptee training programs 
will be reviewed by the Postgraduate Education Committee of 
the specialty board and college involved, who will then transmit 
its findings to the Committee on Accreditatfon of Postgradu- 
ate Training for action. Such action will be transmitted to 
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the Bureau of Professional Education and Colleges and sub- 
sequently to the Board of Trustees of the Association, with 
the ultimate result that all approved courses and training 
programs will bear the stamp of authenticity. Programs and 
courses not so acted upon will not be approved. The net 
result of this procedure will be that worthy courses and 
training programs will bear the stamp of official approval 
and others will not. Each student and each teacher and each 
preceptor and preceptee will know exactly where he stands. 


RECOMMENDATIONS 

1. That the Board of Trustees of the American Osteo- 
pathic Association reaffirm the “General Procedure” out- 
lined by the Committee on Accreditation of Postgraduate 
Training under the Bureau of Professional Education and 
Colleges and subsequently approved by them at the Milwaukee 
meeting in July of 1951. Further, in the event that they 
believe that such procedure is workable and adequate, it is 
recommended that they require each specialty group and 
college to function accordingly. (Board approved) 

2. In the event the above “General Procedure” is found 
inadequate or unworkable, the Committee on Accieditation 
shall be directed to create substitution measures and provided 
with suggestions for so doing. 

SUPPLEMENTAL REPORT 
July 13, 1952 

This report will cover the activities of the Committee 
which have occurred since the preparation of the Annual 
Report on May 20, 1952. 

Subsequent to the above date invitations were issued to 
the appropriate committees of the various specialty groups to 
meet with the Committee on Postgraduate Training at specified 
30-minute periods on July 12 and 13 in the Ritz-Carlton 
Hotel, Atlantic City. The specialty groups were: 
Dermatology and Syphilology 
Internal Medicine 
Neurology and Psychiatry 
Obstetrics and Gynecology 
Ophthalmology and Otorhinolaryngology 
Pathology 
Pediatrics 
. Proctology 
. Radiology 
Surgery 

Not only did 9 of the 10 existing groups accept and con- 
firm the appointment by letter previous to the committee meet- 
ing, but they also kept these appointments punctually and 
exactly. 

The pathologists not only completely ignored the invitation 
to meet with the committee but failed to appear at the appointed 
time. The committee has had exactly no contact of any kind 
with this specialty group. 

These meetings in every instance were entirely satisfactory 
and a definite spirit of understanding was established between 
the Committee and representatives of the specialty groups. As 
a matter of fact, and again in every instance, the individuals 
involved seemed anxious to have the mechanics and purpose 
of the Committee delineated for them. Further, and again in 
every instance, they expressed specific and definite intention 
to create immediately the machinery within their own specialty 
groups to cooperate with the Committee on Accreditation of 
Postgraduate Training. 

We were also delighted to have each of the groups express 
themselves as believing that this was a much needed program 


.and they all agreed that it would, after being implemented, 


greatly simplify the work of the certifying boards in the 
determination of applicants acceptable for examination by 
their various certifying boards. In addition, they were all 
mindful of the value of carefully keeping current records of 
preceptors, trainees, training programs, and courses that are 
to be accumulated in a central place and readily available 
for legislative, insurance, and multiple other potential uses. 
The most necessary items of authorizations and control of 
preceptor, trainee, and training programs and courses were 
universally recognized by those attending the conferences. 

It should be stated that the Committee on Accreditation 
of Postgraduate Training was not too well represented in the 
meetings of the Committee for transaction of its business. 
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Dr. George W. Northup was present and we had the distinct 
advantage of the presence, during the general business and 
policy-making meetings of the Committee, of Dr. R. McFarlane 
Tilley, chairman of the Council on Education, and Dr. R. B. 
Thomas, chairman of the Bureau of Professional Education 
and Colleges.“ As a result of these conferences and also 
correlatively to the Interim and Annual Report of 1952, the 
Committee wishes to make the following recommendations : 

1. That Section F, page 88, in the Manual of Procedure— 
Committee on Accreditation of Postgraduate Training, Para- 
graph 12—General Procedure—Section B, be changed to read 
as follows: 

“A Register of the Training Program and a Committee 
on Evaluation of postgraduate education shall be provided. 
The personnel of this committee in each instance should have 
representation from the specialty college and examining board 
concerned with the field under consideration. The number 
of committee members should be determined jointly by the 
specialty college and examining board.” (Approved) 

2. That all evaluating committees be required to clearly 
stipulate minimum basic science requirements. (Approved) 

3. That all evaluating committees supply the Committee 
on Accreditation of Postgraduate Training with duplicate 
copies of all material considered by them in connection with 
their approval or disapproval of preceptors, trainees, training 
programs, and formal courses. (Approved) 

4. That all evaluating committees under the Register of 
Training Programs shall be required to maintain accurate 
and complete records of the status of all preceptors, trainees 
and their training programs, and any other individual training 
programs leading to certification. Such records shall be re- 
viewed and accredited annually. (Approved) 

5. That the Committee on Accreditation of Postgraduate 
Training will not consider any preceptor, trainee, or training 
program unless and until it has first been considered by the 
evaluating committee concerned. The only exception shall be 
wherein such training programs and preceptors and preceptees 
are not represented by any specialty board or college. 
(Approved) 

6. That the Chairman of the Committee on Accreditation 
of Postgraduate Training recommend to the Bureau of Pro- 
fessional Education and Colleges that he, in consultation with 
his Committee, be permitted to accredit certain courses offered 
by colleges and societies of specialty practice at the time of 
their annual meetings if such courses have previously been 
approved by the Board of Trustees of the American Osteo- 
pathic Association. (Approved) 

7. That after June 1, 1953, all postgraduate courses coming 
under the “areas of responsibility” of the Committee on Ac- 
creditation of Postgraduate Training shall be submitted for 
accreditation annually. (Approved) 

8. That the Board of Trustees and House of Delegates 
commend the American College of Osteopathic Surgeons, the 
American Osteopathic Board of Surgery, the American College 
of Osteopathic Obstetricians and Gynecologists, the American 
Osteopathic Board of Obstetrics and Gynecology, the Osteo- 
pathic College of Ophthalmology and Otorhinolaryngology, the 
American Osteopathic Board of Ophthalmology and Otorhino- 
laryngology, the American Osteopathic College of Radiology, 
the American Osteopathic Board of Radiology, for their co- 
operation in providing the Committee on Accreditation of 
Postgraduate Training with a Register of Training Programs 
and an Evaluating Committee which meet the requirements 
established by the Bureau of Professional Education and 
Colleges and the Board of Trustees of the American Osteo- 
pathic Association. (Approved) 

9. That a Central Office employee be assigned to supervise 
the maintenance of records and correspondence incident to the 
activities of the Committee on Accreditation of Postgraduate 
Training. (Approved) 

10. That adequate budgetary provisions be made for the 
conduct of the activities of this Committee. (Approved) 

11. That the word “re-affirm” be substituted for the word 
“reconsider” in line 2, of Recommendation 1, concluding the 
\nnual Report of the Committee on Accreditation of Post- 
graduate Training of May 31, 1952, identified in the precon- 
vention issue of annual reports as report 4-A-3. (Approved) 
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Report No. 4-A-4 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Earl E. Congdon, D.O., Chairman 
Flint, Mich. 


All boards of examination and certification have cooperated 
exceedingly well this past year, and during the current session 
they were all represented by one or more representatives. 
This representation remained constant throughout the three 
stated meetings of the Advisory Board. 

Generally, the boards appear to be in good condition, and 
are functioning efficiently and with a minimum of friction. 

It was necessary for the chairman of the Advisory Board 
to make two trips to Chicago during the year. Both of these 
trips were most important—the first, in December of 1951, 
during the midyear meeting of the A.O.A. Board and the 
second, probably the more important of the two, during 
the spring meeting, May 18-19, 1952, of the Council on 
Education of the American Osteopathic Association. This 
meeting was most interesting, most educational, and most 
profitable for the smooth running of the Advisory Board 
for Osteopathic Specialists. 

Considerable thought has been given by Dr. Robert A. 
Steen and your chairman toward the revision of the Manual 
for the Advisory Board and Boards of Certification. The 
meeting scheduled for February, 1952, for the routine revision 
of the Manual had to be cancelled. 

A new Committee on Basic Documents has been ap- 
pointed and already has shown great activity, which practically 
assures complete revision of the Manual by the end of this 
year. This Committee is composed of Dr. K. J. Davis, 
chairman, Dr. Lester Eisenberg, and Dr. Robert A. Steen. 

The committee to study the possibility of creating a special 
category in the certification program for full-time instructors 
in osteopathic colleges, and to formulate a definition of 
“full-time instructors,” has been continued and reported at 
the current meeting. The committee reports no problem cases 
at this time, and it is recommended that the committee be 
dismissed and that the problems, as they may arise, be handled 
by a reference committee. This committee was composed of 
Dr. Wallace M. Pearson, chairman, Dr. Thomas J. Meyers, 
and Dr. William S. Spaeth. 


To facilitate the work of the Advisory Board, one study 
committee and two reference committees were appointed. 

The special reference committee, consisting of Dr. Dorothy 
Marsh, chairman, Dr. Norman W. Arends, and Dr. Randall 
Buck, appointed to study the problem presented in the letter 
from the Texas Association of Osteopathic Physicians and 
Surgeons referred to the Advisory Board by the Board of 
Trustees of the A.O.A., was carefully considered by the 
committee, and it was their recommendation that the problem 
was one which should properly be directed to the specialty 
college rather than to the certifying board, and that the 
Advisory Board should not take action at this time. The 
Advisory Board concurred in the recommendation of the 
committee. 

The newly elected officers of the Advisory Board for 
Osteopathic Specialists are Dr. Forest J. Grunigen, vice 
chairman, for 1 year, and Dr. Lyman A. Lydic, member-at- 
large to the executive committee of the advisory board for 
a term of 2 years. 

The present chairman, secretary, and member-at-large, 
Dr. Thomas J. Meyers, hold office until July of 1953. 


RECOMMENDATIONS 

1. That the election of Dr. James D. Stover, as a member 
of the American Osteopathic Board of Dermatology and 
Syphilology for 5 years be confirmed. (Board approved) 

2. That the election of Dr. William J. Loos and Dr. 
Norman W. Arends to membership on the American Osteo- 
pathic Board of Pathology be confirmed. (Board approved) 

3. That the certification of Dr. Dorothy Connet, Dr. Ray 
E. McFariand, and Dr. Mary O’Meara be revoked for being 
nonmembers of the A.O.A.,; and that the certification of Dr. 
Harry W. Breitman be revoked because of ineligibility for 
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A.O.A. membership. (Board approved if membership status is 
as stated.) 

4. That the Manual of Procedure for the Advisory Board 
for Osteopathic Specialists and Boards of Certjfication, page 
29 of the Standard Bylaws, Article IV (Requirements for 
Certification) Section 1, Paragraph g, and the same Article, 
Section and Paragraph of the Bylaws of all Boards of Certifi- 
cation be amended by striking out the words “prior to being 
examined,” in the third line of said paragraph, causing it to 
read as follows: “He must practice as a specialist in his 
field for a period of at least two years subsequent to the 
minimum three years of special training. Specialty practice 
within each specialty field under this Board shall be defined in 
the Regulations and Requirements of this Board.” (Board 
approved) 

5. That the Rules of Procedure for Specialty Certifying 
Boards on page 13 of the Manual, Rule 1 (31) b, line 10, be 
amended by the addition of the following sentence: “Boards 
of Specialty Certification may conduct their oral and written 
examinations at the end of the required three years of specialty 
training, but shall not conduct the practical or clinical examina- 
tion until the required two years of specialty practice have 
been completed.” (Board approved) 


6. That Article IV, Section 1 (d) of the Standard Bylaws 
as found on page 28 of the Manual be amended by adding a 
new sentence to read as follows: “All applicants graduating 
after December 31, 1948, must have served an internship of at 
least one year in a hospital approved for intern training by 
the Board of Trustees of the American Osteopathic Asso- 
ciation.” (Board rejected) 

7. That the Rules of Procedure for Specialty Certifying 
Boards as found on page 14 of the Manual be amended by 
the insertion of a new rule to be identified as 4 (00), to 
read as follows: “Physicians graduating after December 31, 
1948, must have served an internship of at least one year’s 
duration in an osteopathic hospital approved for intern training 
by the Board of Trustees of the American Osteopathic Asso- 
ciation.” (Board rejected) 

8. That the Revised Rules of Organization and Procedure 
of the Advisory Board for Osteopathic Specialists, page 6 of 
the Manual, Article V, Section d, in line 12 be amended by 
striking the word “recommendation” and inserting the phrase, 
“report to the Advisory Board for Osteopathic Specialists.” 
The amended section will then read: “After hearing and 


considering the presentation of the complaint and the Certifying | 


Board’s response giving reasons for the action against which 
the complaint is directed, and after making any necessary 
investigation, the Appeal Committee shall make a report to 
the Advisory Board for Osteopathic Specialists, indicating what 
the committee considers to be the proper action to be followed 
by the parties concerned. If the controversy is not suitably 
adjusted and the circumstances justify so doing, the Appeal 
Committee shall make a report to the Board of Trustees 
of the American Osteopathic Association suggesting further 
action.” (Board approved) 

9. That the Bylaws of the American Osteopathic Board 
of Neurology and Psychiatry be amended as follows: Article 
I, Section 1, line 2, strike the word “Neuropsychiatry” and 
insert the phrase, “in the specialties of Neurology and Psy- 
chiatry”; and in Section 2, line 3, strike the word “Neuro- 
psychiatry”; and in Article IV, Section F, line 4, strike the 
word “Neuropsychiatry” and insert the phrase “for the Certifi- 
cate in Neurology and Psychiatry.” (Board approved) 

10. That the Committee on Basic Documents be authorized 
to examine the basic documents of the American Osteopathic 
Board of Ophthalmology and Otorhinolaryngology, and the 
basic documents of the American Osteopathic Board of 
Pathology as submitted to the Advisory Board for Osteopathic 
Specialists at the July, 1952, meeting, and if the committee 
finds that the documents of these two Boards are in agree- 
ment with the Standard Constitution and Bylaws as approved 
by the Advisory Board and the Board of Trustees of the 
American Osteopathic Association, and if the Regulations and 
Requirements of these two specialty boards are in conformity 
with the Bylaws, that the Basic Documents Committee include 
their recommendations in the report of the Chairman of the 
Advisory Board for Osteopathic Specialists to the Board of 
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Trustees of the American Osteopathic Association at the 
December meeting. (Board approved) 

11. That on the basis of the studies presented by the 
American Osteopathic Board of Surgery and the American 
Osteopathic Board of Ophthalmology and Otorhinolaryngology, 
the American Osteopathic Board of Surgery be permitted to 
formulate a certification program in the field of plastic surgery, 
and that the American Osteopathic Board of Ophthalmology 
and Otorhinolaryngology be permitted to formulate a certifica- 
tion program in the specialty field of orofacial surgery. In 
the presentation of both types of certification, definitions will, 
of necessity, be included. (Board approved) 

12. That the following candidates who are recommended 
by the respective boards of certification, the Review Committee, 
and the Advisory Board for Osteopathic Specialists for certi- 
fication in the specialties indicated, be approved for certification : 
American Osteopathic Board of Internal Medicine 

For certification in Internal Medicine: 

William Baldwin, Jr., Philadelphia 
John L. Crowther, Bangor, Me. 
Chester F. Foster, Los Angeles 
Donald E. Lindley, Milwaukee 
J. L. McDougal, Detroit 
William Scott, Columbus, Ohio 
Morton Terry, Miami, Fla. 
D. Leonard Vigderman, Forest Hills, N. Y. 
Lewis M. Yunginger, Lancaster, Pa. 
American Osteopathic Board of Obstetrics and Gynecology 
For certification in Obstetrics and Gynecology: 
Victor G. Breul, Los Angeles 
William A. Jenkins, Las Cruces, N. Mex. 
Arthur P. Shneidman, Los Angeles 
American Osteopathic Board of Ophthalmology and Otorhino- 
laryngology 
For certification in Ophthalmology and Otorhinolaryn- 
gology: 
Elbert W. Ashland, Oakland, Calif. 
John C. Baker, Fort Worth, Tex. 
Harold A. Beckwith, San Antonio, Tex. 
Kenneth Edmiston, Alhambra, Calif. 
J. Walter Larkin, Phoenix, Ariz. 
(Under “grandfather” clause) 
For certification in Ophthalmology : 
George Z. DuPont, Los Angeles 
For certification in Otorhinolaryngology : 
Jack E. Miller, Dayton, Ohio 
Harry I. Stein, Philadelphia 
American Osteopathic Board of Pathology 

For certification in Pathology: 

Dominick F. Ambrosecchia, Des Moines, Iowa 
George E. Himes, Flint, Mich. 
American Osteopathic Board of Pediatrics 

For certification in Pediatrics: 

Myron D. Jones, Kansas City, Mo. 

Otto M. Kurschner, Philadelphia 

Alex L. Lourié, Los Angeles 

Arnold Melnick, Philadelphia 

Leopold Salkind, Philadelphia 

Thomas Felix Santucci, Philadelphia 

Robert R. Tonkens, Kansas City, Mo. 
American Osteopathic Board of Proctology 

For certification in Proctology: 

Terrell E. Cobb, Providence, R. I. 

W. B. Gould, Denver 

Fred I. Gruman, Syracuse, N. Y. 

Louis J. Hoersting, Dayton, Ohio 

Burton E. Poundstone, Des Moines, Iowa 

George M. Richardson, Tulsa, Okla. 

Harry M. Rothman, Columbus, Ohio 
American Osteopathic Board of Radiology 

For certification in Roentgenology, Diagnostic : 

Jane M. Brand, Fresno, Calif. 

Donald A. Tedrick, Grand Junction, Colo. 

For certification in Roentgenology : 

Wesley V. Boudette, Dayton, Ohio 
A. S. Mackenzie, Seattle 
M. J. Sullivan, Montclair, N. J. 
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For certification in Radiology: 
Ralph A. Farrington, Boston 
James J. Hughes, Philadelphia 
George B. Hylander, York, Pa. 

A. Aline Swift, Philadelphia 
American Osteopathic Board of Surgery 

For certification in Anesthesiology : 
Helen M. Henery, Kansas City, Mo. 

For certification in Surgery: 

William J. Davis, York, Pa. 

John G. Henery, Kansas City, Mo. 
Herbert A. Laidman, Glen Rock, N. J. 
J. Natcher Stewart, Dallas, Tex. 

For certification in Orthopedic Surgery : 
Charles H. Brimfield, York, Pa. 
William E. Clouse, Chicago 
Arnold Gerber, Philadelphia 
Donald C. Siehl, Dayton, Ohio 

(Board Approved) 


Report No. 4-B 
BUREAU OF HOSPITALS 


H. Dale Pearson, D.O., Chairman 
Erie, Pa. 


As was anticipated, the changing of the 12-month period 
for which hospitals are approved by the American Osteopathic 
Association to coincide with the calendar year reduced the 
inspection activities for the year July, 1951, to July, 1952. 
However, new hospitals, hospitals having problems making 
inspections necessary prior to the July, 1952, meeting of the 
Board, and hospitals in need of residency approvals did request 
and were granted special inspections. Without exception the 
expenses of such inspections were paid by the individual 
hospitals. Several requests for consultations were received and 
granted. As a result of special inspections, one hospital will 
be recommended for intern training approval and two residency 
training programs will be recommended for approval by the 
Board of Trustees at the annual meeting in July, 1952. The 
inspection program for the year 1952-53 is arranged and will 
be activated between August 1 and October 1. Hospitals will 
then be presented to the Board for approval in December, 1952. 

At the midyear meeting of the Board of Trustees in 
December, 1951, President Peckham made interim appointments 
of the following members of the Bureau of Hospitals: 

Dr. J. P. Schwartz (Surgery) 

Dr. M. C. Pettapiece (Radiology) 

Dr. L. M. Hardy (Internal Medicine) 

Dr. James G. Matthews (Obstetrics) 

These appointments were in compliance with the Board- 
approved recommendation of the Bureau of Hospitals that 
the Bureau membership be increased from five to nine and 
specifically to include representatives from the specialty 
colleges of surgery, radiology, internal medicine, and obstetrics. 
The original Bureau membership consisted of: Drs. J. Paul 
Leonard, Orel F. Martin, Howard B. Norcross, Robert B. 
Thomas, and H. Dale Pearson. This change eliminated the 
Evaluating Committee and allowed an enlarged, more repre- 
sentative Bureau to function as a whole. Subsequent activities 
and the May, 1952, meeting of the Bureau proved the wisdom 
of this change. 

The meeting of the Bureau in Washington, D. C., in 
November, 1951, was productive of several changes in policy 
which were presented to the Board of Trustees in December, 
1951. The most recent meeting of the Bureau in Chicago, 
May 20, 21, 1952, was likewise productive of certain policy 
changes. These suggested changes will be presented as recom- 
mendations to the Board of Trustees following the receiving 
of this report. 


The Bureau itself has long recognized the necessity of 
standardizing inspection procedures. On May 22, 23, 1952, 
the Chairman .of Inspections, Dr. J. Paul Leonard, was the 
presiding director of a school for hospital inspectors. The 
program for this 2-day school was quite extensive, had been 
well prepared, and was most ably presented by Drs. J. Paul 
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Leonard, Lowell M. Hardy, and M. Carman Pettapiece. The 
sessions were attended by eighteen doctors from various fields 
of practice who represented an equable geographic distribution. 
Some 26 hours of specific instruction was received and the 
entire program had a most enthusiastic reception. 

While the inspection program was minimal, the hours 
of work required of each Bureau member could by no means 
be called minimal. The chairman desires to make a part of 
the record his expression of appreciation of what he believes 
to be an unparalleled interest and active cooperation on the 
part of each member of the Bureau of Hospitals. Special 
note should be made of the almost inconceivable amount of 
work requiring meticulous attention to detail, which was 
promptly and accurately carried on by Dr. J. Paul Leonard 
in his capacity as Chairman of Inspections. Dr. Allan A. 
Eggleston, the chairman of the Department of Professional 
Affairs, under which the Bureau of Hospitals functions, has 
been most cooperative and attentive to the Bureau activities. 
His guidance and counsel have been most helpful. 

The secretary of the Bureau, Dr. Robert A. Steen, carried 
out his duties in his usual most efficient manner. It is not 
practical to include by name those people in the profession, 
in the American Osteopathic Association office, in hospitals, 
and in the offices of Bureau members who made most valuable 
contributions to the various activities of the Bureau. How- 
ever, failure to name them cannot be construed as their being 
any less appreciated. 

The groundwork laid during the past 10 years continues 
to bring out the best in the total hospital program and in 
those people who have been given the privilege and respon- 
sibility for carrying on the program. 

RECOMMENDATIONS 

1. That the Intern—Resident Contract be approved. (Ap- 
proved) 

2. That approval be given the continuation and elaboration 
of the consultation service offered by the Bureau of Hospitals 
to all osteopathic hospitals who request this service, who 
assume the actual expense involved in rendering of such serv- 
ice, and who pay a fee for consultation, which fee shall be 
determined by the chairman of the Bureau of Hospitals; that, 
in rendering this consultation service, the Bureau of Hospitals 
shall cooperate to the fullest extent with all other authorized 
groups interested in the development of new hospitals and 
maintaining standards in those hospitals already in existence. 
(Approved) 

3. That approval be given the following: 

(1) Actual travel and living expenses shall be paid from 
the budget of the Bureau of Hospitals for services rendered 
to the Bureau necessitating such travel and living expenses 
away from home. 

(2) Hospital Inspectors shall receive an honorarium of 
$25.00 per day, or fractions of days, actually spent in the 
inspection of hospitals. 

(3) No honorarium shall be paid from the budget of 
the Bureau of Hospitals for those days involved in meetings 
of the Evaluating Committee or other meetings of the Bureau 
of Hospitals. (Approved) 

4. That the following schedule of fees for hospital in- 
spections be approved by the Board of Trustees: 

(1) A minimum fee of $75.00 shall be made for inspec- 
tion of intern training hospitals. 

(2) Hospitals with forty to fifty-nine beds inclusive, 
shall pay a fee of $100.00. 

(3) Hospitals with sixty beds or over shall pay a fee 
of $125.00. 

(4) The fee schedule for inspection and evaluation for 
the residency training program shall be as follows: 

a. For each residency training program the fee shall be 
$25.00, limited to one resident capacity. 

b. For the evaluation for the approval of resident ca- 
pacity in excess of one, a fee of $10.00 shall be charged for 
each such additional capacity. 

(5) The fee for application for registration shall be equal 
to the base fee for application for approval for intern training, 
i. e., $75.00. 

Adoption of this recommendation shall supersede and 
rescind any prior action with which it may be in conflict. 
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Registered hospitals are to be inspected as soon as finances 
and personnel are available; and the chairman of Inspections 
is instructed to write a letter of explanation to the registered 
hospitals, satisfactorily outlining the reason for the increase 
in the registration fee. (Approved) 

5. That the following be approved: 

The A. O. A. office shall be the depository for the per- 
manent files of the Bureau of Hospitals, and the files shall 
be under the direct supervision of the secretary of the Bureau 
of Hospitals. In approving this recommendation, the Board 
of Trustees also approves the following details of procedure 
which have been approved by the Bureau of Hospitals: 

(1) That the policy now in existence of maintaining the 
permanent files of the Bureau of Hospitals in the A. O. A. 
offices be continued. 

(2) That the maintaining of the policy of preparing and 
mailing all applications for hospital approvals be continued 
from the A. O. A. office. 

(3) That the application be returned to the A. O. A. 
office for review. 

(4) That the money paid for inspections be transmitted 
directly to the A. O. A. office. 

(5) That the secretary of the Bureau review all appli- 
cations to determine their completeness, and take the necessary 
measures to insure their completeness. 

(6) That the secretary of the Bureau transmit by direc- 
tion of the chairman of Inspections the questionnaires to the 
inspectors and include with the questionnaires, a copy of the 
previous year’s official letter. 

(7) That the inspectors continue the policy of mailing 
the questionnaires, their official written inspector’s report, and 
all other material pertaining to the individual inspection, indi- 
vidually prepared, to the secretary of the Bureau. 

(8) That a conference be held between the secretary of 
the Bureau and the chairman of Inspections before the Bureau 
of Hospitals’ meeting to review all questionnaires, inspector’s 
reports, and so forth, pertaining to individual applications of 
each institution. 

(9) That the chairman of Inspections is to continue the 
policy of individually presenting the applications at the Bureau 
meeting. 

(10) That the secretary of the Bureau is to prepare the 
official letter to each institution which has requested recogni- 
tion in any or all classifications, and that individual letters be 


prepared for all requests, and in each individual instance, 


the letter shall contain the reason for the Bureau’s disposition 
of each application. 

(11) That a conference be held between the secretary 
of the Bureau, and the chairman of Inspections for review of 
the official letters before transmitting them to the individual 
institutions. 

(12) That all official letters from the Bureau to indi- 
vidual] institutions be sent over the signature of the secretary 
of the Bureau. 

(13) That the secretary of the Bureau be authorized to 
answer all questions from individual institutions, unless a 
Bureau policy is involved, in which case he is to refer the 
question or request to the proper member or members of the 
Bureau to be answered. 

(14) That the effective date shall be July 8, 1952. 

(Approved as amended) 

6. That the action of the Bureau of Hospitals in approval 
of recommendations made by the American Osteopathic Hos- 
pital Association, having to do with the time factor of intern 
training contracts, be concurred in. (Approved as amended. 
See House Minutes.) 

7. That a recommendation previously acted upon favor- 
ably by the Board of Trustees in July, 1950, and recorded on 
page 94 of the edited minutes of the Board meeting, be 
considered, and that the Board of Trustees reaffirm and con- 
tinue the policy expressed in this recommendation. (Second 
year internships.) (Approved as amended. See House Minutes.) 

8. That the proposed plan for evaluation of mixed staff 
hospitals be approved. (Approved as amended. See House 
Minutes.) 

9. That the following hospitals be approved from this 
date to December 31, 1952, in the categories specified : 


ournal A.O.A., 
tember, 1952 


(1) For intern training, with the added recommendation 
that approval be retroactive for a period of one year. (July 
11, 1951, to July 11, 1952) 

(a) Civic Center Hospital, Oakland, California 

(2) For resident training: 

(a) Muskegon Osteopathic Hospital, Muskegon, Michi- 
gan: One resident in Diagnostic Roentgenology 

(b) Rocky Mountain Osteopathic Hospital, Denver, Col- 
orado: One resident in Radiology 
(Approved) 


Report No. 4-C 
BUREAU OF RESEARCH 


Alexander Levitt, D.O., Chairman 
Brooklyn 


INTRODUCTION 


The Bureau of Research represents the Board of Trustees 
of the American Osteopathic Association in: (1) the manage- 
ment of grants which the Association may make (a) for 
support of research in basic biologic and clinical sciences 
which bear with reasonable directness on osteopathic philoso- 
phy, and (b) for support of research fellowship training 
programs; and (2) in related functions as defined in the 
Manual of Procedure of the Association and the Manual of 
Procedure of the Bureau of Research as approved by the 
Association’s Board of Trustees. 

The Bureau of Research is an outgrowth of two former 
agencies in the Association, the previous Committee on Re- 
search and the Osteopathic Research Board, which served 
under the Bureau of Professional Development in the Associa- 
tion’s Department of Professional Affairs. 

By actions of the A.O.A. Board of Trustees and the 
A.O.A. House of Delegates an amendment to the Association’s 
Bylaws was passed at the Fifty-Fifth Annual Session (July, 
1951) reorganizing the Committee on Research and the Osteo- 
pathic Research Board into a single new agency, the Bureau 
of Research in the Department of Professional Affairs of 
the Association. 

Through this reorganization, the Bureau of Research was 
assigned all duties given to the previous Committee on 
Research and Osteopathic Research Board. 

Among such duties are the following: 

The Bureau of Research shall assist in development and 
continuation of osteopathic research programs and it shall 
insure a consistently high standard in the research which 
the Association may support. 

The Bureau shall formulate and implement all matters 
of policy relating to management of grants, publication of re- 
ports concerning same, securing of funds for the research 
program of the Association, and related functions. Such 
policies shall be subject to approval by the Board of Trustees 
of the Association. 

The Bureau shall develop and maintain an active cam- 
paign directed to the members of the osteopathic profession 
concerning the nature, significance, purpose, and goals of 
osteopathic research. 

The Bureau shall keep careful records of its actions and 
shall make regular reports thereon to the Association’s De- 
partment of Professional Affairs and Board of Trustees, or 


‘ the Executive Committee of the Board of Trustees at regular 


or special meetings. 

The Chairman of the Committee on Project Investigation 
shall be charged with the responsibility of adequate investi- 
gation to insure that research projects sponsored by the 
Association are being carried out adequately. He shall be 
empowered to enlist the services of qualified members of the 
profession or authorities in related fields provided that such 
services can be obtained within the limits of the budget. 

The Bureau of Research consists of a Chairman and five 
members selected by the Board of Trustees of the Association 
in accordance with the following provisions: 

“The President shall appoint the Chairman annually, 
either from the membership of the Board of Trustees or a 
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person who has served on that Board. The President shall 
appoint one member of the Bureau annually for a term of 
five years. 

“The Chairman of the Bureau of Research shall also 
serve as Chairman of the Committee on Project Investigation. 

“In addition to the regular members of the Bureau, an 
additional non-voting member shall be appointed to serve as 
Secretary to the Bureau. The Secretary shall be selected 
from the employed staff of the American Osteopathic Associa- 
tion on recommendation by the Executive Secretary. 

“In constituting the first Bureau, the President shall 
appoint one member to serve for a term of five years, one for 
a term of four years, one for a term of three years, one for 
a term of two years, and one for a term of one year. There- 
after, one member shall be appointed annually for a term of 
five years.” 

The Bureau of Research is now constituted as follows: 

Members Term expires 
Alexander Levitt, Chairman 1952 
S. V. Robuck 1952 
Ralph F. Lindberg. 1953 
Leonard V. Strong 1954 
J. S. Denslow 1955 
Alden Q. Abbott 1956 


This report presents the first annual accounting which 
the Bureau of Research has made to the Board of Trustees 
since the organization of the Bureau.in July, 1951. This 
report contains record of the Bureau’s activities for the 
year, together with several recommendations. The report is 
arranged in five parts as follows: 

Part I. Activities of the Bureau of Research 
Part II. Applications for Grants for the Fiscal Year 1951-52 
A. Applications approved 
1. New Grants (listed by Code Number) 
2. Grants for continuation of work approved in 
previous years (listed by Code Number) 
B. Applications not approved and reasons for nonapproval 
(listed by Control Number) 
C. Applications for additional funds to supplement grants 
made for 1951-52 
Part III. Reports from 1951-52 grantees (identified by Code 
Number) 
Part IV. Report of the Research Fund for the fiscal year 
1951-52 
Part V. Applications for grants for the fiscal year 1952-53 
Part VI. Recommendations : 

A. Budget for the Bureau of Research 

B. Other recommendations 

PART I. ACTIVITIES OF THE BUREAU OF RESEARCH 

In making this report the Bureau is aware that there is 
a resurgence of interest in the osteopathic research program 
on the part of the profession generally. The profession of 
osteopathy and the public which it serves are showing in- 
creasingly greater interest in what research under osteopathic 
auspices can contribute toward the betterment of human 
health. 

The Bureau of Research is aware that the osteopathic 
profession and the public which it serves has expressed interest 
in being told about osteopathic research in the language of 
the research worker himself. On their part—members of the 
profession and their patients—there is growing awareness that 
(1) proper publication is necessary for promulgation of 
information about osteopathic research in basic and clinic 
sciences; and (2) that, without such publication, financial 
support for the Association’s research program cannot be 
secured. 

Evidence of this resurgence of interest is manifested (1) 
i the growing support of the Association’s annual Christmas 
Seal Campaigns, which support the Association’s research 
program; (2) in the expression of the A.O.A. House of Dele- 
wates at its 1951 meeting in regard to allocation of income 
irom dues to the Association’s Research Fund; and (3) in 
the efforts of members of the Association who are seeking to 
‘btain from their patients gifts to the Osteopathic Founda- 
‘on which supports osteopathic research. 

The resurgence of interest on the part of the Association’s 

embers and their patients has been of considerable encourage- 
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ment and help to the Bureau of Research in performing 
its numerous duties. 

In addition to that help, the Bureau wishes to acknowledge 
with appreciation the help given to it by the Association—the 
officers and trustees, the House of Delegates, the chairmen of 
the departments and committees, and the Central Office staff, as 
well as to all others who, directly or indirectly, have given 
assistance to its work. 


A. Regarding Applications for Grants—Following the 
July, 1951, meeting of the Board of Trustees the Bureau 
notified each applicant for a research grant in regard to 
action taken on his application. Each successful appli- 
cant was advised as to records, vouchers for payment on 
grants, reports (semiannual and annual) and other matters 
pertinent to the A.O.A. grant made to him. Each unsuccessful 
applicant was advised as to reason for disapproval of his 
application. 

In two instances, successful applicants have requested 
additional funds to supplement grants made for them. These 
grantees are Dr. Cole and Dr. Burns, and their requests were 
submitted to the Bureau members for consideration. A 
recommendation in regard to the request from Dr. Burns 
that a supplemental grant be made was presented to and ap- 
proved by the Board of Trustees at its December, 1951, meeting. 


A recommendation in regard to the request from Dr. Cole 
for a supplemental grant will be presented to the Board of 
Trustees at its July, 1952, meeting. 

In one instance, an institution, the Kirksville College of 
Osteopathy and Surgery, received a grant less in amount 
than that requested in its application. This institution de- 
cided to withdraw its request because of conditions on which 
the grant was made. This item was referred to the Bureau 
members for consideration. At its December, 1951, meeting the 
Bureau prepared a recommendation to the Board of Trustees 
that permission be granted to the Kirksville College of Oste- 
opathy and Surgery to withdraw from this grant. The Board 
of Trustees at its December, 1951, meeting approved this 
recommendation. 


B. Sale of A.O.A. Research Equipment to Chicago College 
of Osteopathy.—In a letter under the date of September 25, 
1951, Dr. MacBain, President of the Chicago College of 
Osteopathy, expressed an interest of the college in purchasing 
certain equipment used in A.O.A.-supported research at the 
college. (Note—Under conditions whereby A.O.A. research 
grants are made, equipment purchased with funds from A.O.A. 
research grants becomes the property of the A.O.A.) 

The members of the Bureau and the Committee on 
Finance approved the offer of $600 from the Chicago College 
of Osteopathy for the purchase. On recommendation of the 
Bureau the Board of Trustees at its December, 1951, meeting 
approved the sale. 


Through this sale certain equipment originally purchased 
under A.O.A. grants was retained at the Chicago College of 
Osteopathy for use in research and teaching programs in that 
institution and the sum of $600 was restored to the Research 
Fund of the Association. 

C. Inspection of A.O.A. Supported Research Projects.— 
The Bureau of Professional Education and Colleges has 
included in its college inspections plans for survey of college 
research projects as they affect the educational programs of 
the colleges. This research project inspection in colleges 
receiving A.O.A. research grants can be of considerable 
assistance to the Bureau of Research. This is especially 
so at present when a limited budget of the Bureau of Research 
makes inspections by the Committee on Project Investigation 
quite difficult. 

The A.O.A.-sponsored research projects at the Kirksville 
College of Osteopathy were included in the survey made there 
recently by A.O.A. Bureau of Colleges. The inspection report 
which deals with A.O.A.-supported research in that college 
has been made available to the Bureau of Research. 

D. Meetings of the Bureau—The Bureau of Research has 
held two meetings in Chicago since its appointment in July, 
1951. The first meeting was held on December 13, 1951. A 
copy of the agenda and minutes of the meeting are on file in the 
A.O.A,. Central Office. 
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The second meeting was held on May 16 and 17, 1952. A 
copy of the agenda is on file in the A.O.A. Central Office. 
The minutes of the meeting were not completely typed at 
the time of preparation of this report. When completed, a 
copy of the minutes will be placed on file in the A.O.A. 
Central Office. 


Among matters of special interest considered at the 
meetings of the Bureau were the following: 

1. Manual of Procedure of the Bureau of Research: 
The Manual of Procedure of the previous Committee on Re- 
search and Osteopathic Research Board was studied with the 
intent of revising .it to conform with the needs of the 
present Bureau of Research. (Note: This Manual was ap- 
proved by the Board of Trustees and House of Delegates, 
July, 1950.) 

The Bureau is under the impression that with the estab- 
lishment of the Bureau of Research through merger of the 
former Committee on Research and Osteopathic Research 
Board, permission was granted for revision of the Bureau’s 
Manual of Procedure. 

The revisions as suggested by Miss Dorcas Sternberg, 
Assistant to Dr. McCaughan, Executive Secretary, were 
amended and approved by the Bureau of Research at its 
meeting held in Chicago, May 16 and 17, 1952. Copies of 
this revised Manual of Procedure are on file with the Presi- 
dent of the Association and in the A.O.A. Central Office, and 
a copy has been sent to the chairmen of the Department of 
Professional Affairs under which the Bureau of Research 
functions. 

The revised Manual is basically identical with the former 
Manual except: 

(1) The term “Bureau of Research” has been substi- 
tuted wherever the terms “Committee on Research” and “Osteo- 
pathic Research Board” appeared in the older Manual. 


(2) PART II—“Organization and Functions of Os- 
teopathic Research Board” has been deleted and all material 
which follows in the older Manual has been renumbered 
accordingly. 

(3) A Statement of Policy which guides the Bureau 
of Research in performing its duties has been added as new 
PART II-B. Copy of that Statement of Policy is attached 
hereto and made part of this report. (Pages 10-D through 
10-I in original report of the Bureau of Research, June, 1952, 
on file in the A.O.A. Central Office.) 


A recommendation in regard to this matter appears in 
PART VI of this report. 


POLICY STATEMENT OF THE BUREAU OF RESEARCH 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


PART II B 
PREAMBLE 


The Purpose of Research under Osteopathic Auspices 


It shall be the purpose of research under osteopathic 
auspices to create a constantly growing reservoir of basic 
knowledge regarding the human body and its frailties from 
which understanding may be derived and to provide a basis 
for the development of superior technics for the betterment 
of human health. It shall also be the purpose of that research 
to utilize this and other knowledge for the development of 
such technics. 


Although any and all biologic knowledge has some degree 
of bearing on the betterment of human health, research 
under nonosteopathic auspices has not, to a significant extent, 
been concerned with certain principles, factors, and mecha- 
nisms which have been shown by osteopathic practice to have 
such bearing to a decisive degree. It becomes the obligation 
of the osteopathic profession, therefore, to investigate these 
principles, factors, and mechanisms, to develop their fullest 
man-serving potential and to devote all possible resources to 
this end. In view of the limitation of these resources, it is 
necessary that these researches be limited mainly to that 
sphere which is peculiarly osteopathy’s contribution to the 
understanding of man and his frailties, until such time as 
the importance of this sphere of medical science has been 
generally accepted and has won its support from society. 
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The Sphere of Osteopathic Research 

It becomes necessary, therefore, to define the sphere of 
osteopathic research. Such a definition must be broad enough 
to encompass all approaches and technical procedures that 
may be applied not only to today’s pressing problems, but 
also to tomorrow’s unforeseen problems. At the same time, it 
must be sufficiently concrete and circumscribed to serve as a 
guide to the Bureau of Research, as the granting agency of 
the American Osteopathic Association, in the evaluation of 
research proposals and in the development of future programs. 
Before it is possible to derive such a definition, it is necessary 
to identify, from the scientific viewpoint, the contributions 
made by osteopathy to the biologic sciences and to examine 
their implications. 

The central contribution made by the osteopathic concept 
to the biologic sciences—the one from which the others flow— 
lies in the recognition of the unity of the body. More speci- 
fically, it lies in the recognition of the complete unity of the 
body, with full reciprocity in the interrelations among all 
the organ systems—including the musculoskeletal system. 
Although the principle of the unity of the body has long 
been accepted by biologic scientists, the musculoskeletal system. 
with its investing structures, has not, even in modern biologic 
thought, achieved adequate reciprocity in its relationships with 
other systems. It is still viewed only as the instrument of 
other systems, subject to their influences and instigations— 
but rarely itself an instigator. The osteopathic concept for 
the first time assigned to this system full and reciprocal 
membership in the community of organ systems. 

The role of the musculoskeletal system as instigator, as 
well as instrument, assumes its greatest importance in man 
of all the mammalian species. This is true because of an 
evolutionary fact. Man’s musculoskeletal system is a hastily 
improvised modification of one evolved for quadruped locomo- 
tion—to serve a biped animal. Through the incomplete 
adaptation of man to the erect, biped stance, his musculoskeletal 
system is especially subject to stress. This evolutionary fact 
probably also accounts for the long delay in the recognition 
of this system as instigator and influencer of other organ 
systems; most research in the basic medical sciences have 
been conducted on quadrupeds, in which this role has much 
less opportunity to demonstrate itself. 

From this viewpoint it becomes the province of osteopathic 


research (1) to investigate and (2) to learn to control on 


. man’s behalf, the interrelationship among the organs and 


organ systems, maintained through the communication systems 
of the body, and most specifically, the interrelationships of 
the musculoskeletal system with the others. The following 
therefore are the problems to which osteopathic research 
must be directed. 

The Problems in Osteopathic Research 


I. Toward Understanding. Toward this objective shall 
be applied any and all procedures, studies and investigations 
which can contribute to the knowledge and understanding 
of the following categories of biologic phenomena: 


A. The normal patterns of interchange and of recipro- 
cal influences and responses between the musculoskeletal sys- 
tems and the other systems. This category is naturally 
inseparable from the structure, functions, disturbances, and 
responses of the systems themselves. 

B. The mechanisms and channels—neural, hemic, and 

humoral—by which these reciprocal influences are propagated, 
organized, and transmitted. 
, C. The functional and structral adaptations of the 
organ systems of the body, especially the musculoskeletal 
system, to the erect stance and biped locomotion, and the 
structural and functional stresses involved therein. 


II. Toward Control. In view of the fact that responses 
of the musculoskeletal system to external factors (e.g., gravity) 
and to the influences of other systems may simultaneously 
reflect and contribute to disturbance, as well as maintenance, 
of homeostatic interrelationships with other systems, the 
above fundamental problems all have bearing upon the health 
of man. They are therefore subject to translation to the clinical 
level. Insofar as disturbed homeostasis, or interrelationships 
among systems, is synonymous with disease or predisposition 
thereto, these problems resolve themselves into studies of the 
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somatic components of disease and their place in the causation, 
evaluation, and control of illness. Since the objective of 
these researches is to yield a rational, informational basis for 
etiology, diagnosis, therapy, and prevention, the investigations 
themselves are now divisible into these categories: 


A. (1) To examine the participation of the somatic 
component (aberrations in the musculoskeletal system and its 
investing structures) in the initiation, promotion, and mainte- 
nance of disease processes. 


(2) To evaluate the effects of existing therapeutic 
modalities and procedures directed at the somatic component 
upon that component and, through it, upon coexistent dis- 
turbances in other systems and in their interrelationships. 

B. (1) To determine the incidence, the severity, and 
the distribution of somatic aberrations in apparently well 
people and their influence on the probability of morbidity; 
that is, the degree to which the presence of the somatic 
components reflects the presymptomatic stages of disease proc- 
esses or predisposes to the initiation of such processes. To 
examine the respective influences of other factors on that 
probability. 

(2) To evaluate the prophylactic effects of thera- 
peutic modalities directed at the somatic and other components 
in reducing the probability of future morbidity. 

C. (1) To examine the factors contributing to the in- 
itiation and development of abnormal stresses and other 
unfavorable responses of the musculoskeletal system by gravi- 
tational and related forces. To seek the origins of the somatic 
components of disease. 


(2) To apply this knowledge toward the removal, 
correction, and prevention of those factors. 

D. (1) To develop precise, reliable, convenient, and 
standardizable methods for the evaluation of the somatic 
component and of the disease processes which it reflects, to 
which it contributes, or to which it predisposes. 

(2) To develop superior methods for the favorable 
modification of the somatic component of disease and for 
the interruption of disease processes which it initiates or 
sustains. 


E. To develop from the above a body of knowledge, 
principles, and procedures capable of being transmitted and 
applied to whole populations for the large-scale prevention of 
disease. 


OBJECTIVES AND FUNCTIONS 
The Objectives of Research under Osteopathic Auspices 

1. Toward understanding the disturbances in the inter- 
relationships among man’s tissues and organ systems which 
impair his capacity to resist, combat, and compensate for 
noxious influences in the environment. 

2. Toward understanding the manner in which these dis- 
turbances are induced and sustained. 

3. To explore the participation of the framework of the 
body in these interrelationships; and 

4. From this understanding to derive the procedures 
whereby these interrelationships may be favorably influenced 
through the framework of the body. 

Functions of the Bureau of Research 

It is the function of the Bureau of Research to stimulate 
at all times a maximum of productive research activity directed 
at the objectives stated above. The various aspects of this 
function are as follows: 

1. To invite the submittal of research proposals by per- 
sonnel and institutions of the osteopathic profession. 

2. To evaluate these proposals with regard to grant sup- 
port. The following criteria shall be applied in this evaluation. 

a. The degree to which the proposed research would 
contribute to the objectives of osteopathic research as outlined 
above. 

b. The validity and soundness of approach and pro- 
cedure. Support shall be given only to those researches in 
which the same high, rigorous standards would be observed 
and applied as are required of, and acceptable to, scientific 
workers throughout the world. 

c. The degree to which the personal and professional 
qualifications of the investigators prepare them to meet the 
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specifications expressed in (a) and (b) within a reasonable 
time. 

d. The contribution of the contracting institution in 
physical facilities, materiel, personnel, and research-time. 

3. To develop a continually growing corps of qualified 
experimental and clinical research workers through the estab- 
lishment of a substantial and continuing program for the 
recruitment, training, and replacement of research personnel. 

a. By developing and offering sufficiently strong financial 
and other inducements to attract outstanding scientists to 
osteopathic research. 

b. By offering scholarships and other inducements to 
scientifically talented young men and women for the study 
of osteopathy in our Colleges. 

c. By the establishment of a program of fellowships 
and postgraduate training for promising young osteopathic 
physicians, for research careers. 

4. To seek and promote the development of osteopathic 
research facilities. 

a. Through physical improvements at the colleges. 

b. Through the providing of research space in osteo- 
pathic hospitals and clinics. 

c. Through the establishment of a substantial osteo- 
pathic research institute. 

5. To aid in the planning and execution of programs for 
the support of osteopathic research. 


2. Recruitment and Training of Research Personnel: 
The Bureau views with considerable concern the fact that 
there has not yet been established a continuing program for 
recruiting and training qualified personnel for research under 
osteopathic auspices. 


The activities of the Bureau in seeking fellowship training 
programs under sponsorship by the National Research Council 
have been reported previously. This year the Academy of 
Applied Osteopathy has initiated a fund-raising project for 
the purpose of underwriting the cost of at least one such 
fellowship. At the moment of writing, the Bureau of Research 
has not yet been able to obtain the necessary funds with 
which to request the National Research Council, Division of 
Medical Sciences, Washington, D. C., to initiate a fellowship 
training program in behalf of the American Osteopathic 
Association. 

Through correspondence and personal interviews the 
Bureau has asked the osteopathic colleges about possibilities 
for establishing research fellowship training programs whereby 
such training would be conducted wholly or in part in osteo- 
pathic institutions. Two colleges have shown special interest 
and have submitted information which seems to indicate that 
they are prepared with adequate personnel and facilities with 
which to provide satisfactory research fellowship training pro- 
grams. This matter is being given further study by the 
Bureau and will again be brought to the attention of the 
other osteopathic colleges. 


The Bureau looks to the profession to support such pro- 
grams, as it looks to the colleges to implement them. 


3. The Medical Sciences Information Exchange, Division 
of Medical Sciences, National Research Council: An invitation 
has come to the Bureau inviting the Association to cooperate 
with the Medical Sciences Information Exchange, Division of 
Medical Sciences, National Research Council. The organiza- 
tion and functions of the Exchange are reported in Science, 
May 18, 1951, Vol. 113, No. 2942, pages 584-585. The Bureau 
approves the cooperation of the Association as an agency 
which provides research support through grants or contracts. 
A recommendation in regard to this matter appears in PART 
VI of this report. 


4. National Society for Medical Research: The Asso- 
ciation has received an invitation to become a member of the 
National Society for Medical Research. The letter of invi- 
tation dated March 10, 1952, was forwarded by Dr. Keesecker 
to the Bureau of Research for consideration. 

The Bureau of Research has studied this matter and 
recommends that the Association become a member of the 
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National Society for Medical Research. A recommendation 
in regard to this matter appears in PART VI of this report. 


5. Survey of Research Grants Made by the A.O.A. from 
1939 to 1952: Analysis of each grant made by the A.O.A. 
for the years 1939 to 1952 is being prepared for the guidance 
of the Bureau of Research in the administration of its 
responsibilities. 

The Bureau has at hand the documental aspect of each 
grant, and it is in the process of collecting matter concerning 
the productivity of the grants. The Bureau hopes that a report 
in regard to this matter will be ready for presentation to the 
Board of Trustees at its July, 1952, meeting. Financial records 
of research grants made by the A.O.A. from 1939 to 1952 are 
attached hereto and made part of this report. This financial 
data in regard to A.O.A. grants from 1939 to 1952 was pre- 
sented at the Joint Conference of the Bureau and a large 
panel of A.O.A. consultants. (Records of specific grants ap- 
pear elsewhere.) Account of this conference appears in the 
next portion of this report. 


6. Joint Conference of the Bureau of Research with 
A.O.A. Consultants: At the suggestion of Dr. R. M. Tilley, 
chairman of the Council on Education, the Bureau of Research 
sought and obtained permission to hold a Joint Conference 
of the Bureau with a large number of A.O.A. consultants 
who, because of their experiences, responsibilities, and interests, 
were qualified to serve as consultants to the Bureau. This 
Joint Conference was held on Saturday afternoon, May 17, 
1952, as part of the scheduled meeting of the Bureau of 
Research for that date. Among the consultants present were: 

Executive Committee, Dr. Floyd F. Peckham, Chairman, 
and members. 

Executive Secretary, Dr. R. C. McCaughan 

Executive Assistant, Dr. True B. Eveleth 

Treasurer, Miss Rose Mary Moser 

Department of Professional Affairs, Dr. A. A. Eggleston, 
Chairman. 


Bureau of Professional Education and Colleges, Dr. R. B. 
Thomas, Chairman, and members. 

Bureau of Hospitals, Dr. H. Dale Pearson, Chairman, 
and members. 

Council on Education, Dr. R. M. Tilley, Chairman 

Editor, A.O.A., Dr. Raymond P. Keesecker 

O.P.F. Committee, Dr. C. R. Starks, Chairman; Mr. 
Lewis F, Chapman, Director; Theodore F. Lindgren, Assistant 
to Director of O.P.F. 

Chairman, Department of Physiological Sciences, Kirks- 
ville College of Osteopathy & Surgery, Dr. I. M. Korr. 

Other consultants were invited but for various reasons 
were unable to attend. (Report of the Conference appears 
elsewhere. ) 
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7. Halladay Project: The Bureau reviewed the Hailaday 
Project at some length, and it was its studied opinion that 
at this time scientific information which has come out of this 
project should be made available to other scientific workers. 
Accordingly, it was agreed that Dr. Angus G. Cathie, pro- 
fessor, and chairman of the Department of Anatomy of the 
Philadelphia College of Osteopathy, should be requested to 
prepare a report on the Halladay Project as applied in the 
anatomy laboratory of the Philadelphia College, and that he 
should seek to publish that report in a suitable scientific 
publication, with proper credit to Dr. Halladay and the 
American Osteopathic Association. 


A recommendation in regard to this matter appears in 
PART VI of this report. 

E. Regarding Fund Raising for Osteopathic Research— 
(Information in regard to this matter is on file in the A.O.A. 
Central Office.) 


F. Regarding Clerical Details of the Bureau.—The fol- 
lowing provision was included in the plans for the Bureau of 
Research, which has been approved by the Board of Trustees: 

“Because of the large clerical detail concerned in the 
work of the Bureau of Research, all possible routine of the 
Bureau shall be handled by the Secretary of the Bureau in 
the Central Office of the American Osteopathic Association. 
The Secretary of the Bureau shall receive copies of all corres- 
pondence, records, reports and other pertinent material and 
information for use of the Bureau and the Executive Secre- 
tary of the Association. The Secretary shall be responsible 
for keeping an inventory of all permanent equipment purchased 
with funds from grants made by the Association.” 

It was not possible to implement at once, following the 
approval of the Bureau of Research in July, 1951, the services 
of a secretary to the Bureau in Central Office of the Asso- 
ciation. For that reason the office of the chairman of the 
Bureau has continued to handle much of the large clerical 
detail concerned in the work of the Bureau. 

It is the opinion of the Bureau that the Association’s 
research program would be best served by providing at this 
time a secretary and permanent file system for the Bureau 
in the A.O.A. Central Office, as was approved when the 
Bureau of Research was established last year. A recommenda- 
tion in regard to this matter appears in PART VI of this 
report. 

G. Other Activities—Re: Articles for Publication or Fund 
Raising.—In addition to the activities cited above, the chairman 
of the Bureau prepared the following articles regarding the 
research program of the A.O.A. 

1. “Bureau of Research Established by the American 
Osteopathic Association,” published in the Journal of Osteop- 
athy, September, 1951. 

2. “The Great Conflict,” published in the Osteopathic 
Magazine, November, 1951. 
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Dr. Keesecker, A.O.A. Editor, has requested the chair- 
man of the Bureau to prepare a special article on osteopathic 
research for publication in the A.O.A. JourNAL. That article 
is now in preparation. It has been helped considerably by an 
extensive survey of the history of osteopathic research which 
was prepared by Miss Seyl, supervisor of Information and 
Statistics in the Editorial Department of the Association. 


PART II. APPLICATIONS FOR GRANTS FOR THE 
FISCAL YEAR 1951-52 


General Statement—Nine applications for grants-in-aid 
for research in osteopathic and related sciences were received 
by the Association’s Committee on Research during March 
and April, 1951. All these applications were reviewed for 
compliance with rules and regulations set forth for such 
applications. The applications which met those qualifications 
were forwarded to the Osteopathic Research Board for evalua- 
tion and recommendations. Applications which did not meet 
the prescribed conditions were returned to the applicants for 
completion. 

The applications for grants for the fiscal year 1951-52 
totaled $37,695. Requests from A.O.A. grantees for realloca- 
tion (extension of portions of grants or grant periods) of 
unexpended funds from previous grants (for the fiscal year 
1950-51) totaled an additional $1,112.43. 

On recommendation by the former Osteopathic Research 
Board and the former Committee on Research, the Board of 
Trustees approved grants-in-aid for osteopathic research in 
the amount of $30,440 for the current fiscal year 1951-52. 
Record of these grants and projects with which they are 
identified appear in Part I-A of this report. 

The amount granted for research this year is less than 
the amounts granted during each of the preceding 2 years. 


Amount Granted by 
Year A.O.A. Board of Trustees 
1949-1950 . $40,100.00 
1950-1951 41,503.00 
1951-1952 30,440.00 


One grant, Code No. K44/52-CY (45/46-47/48) -Pearson- 
1(T704), was not made active because the institution to which 
the allocation of research funds was made decided to with- 
draw its request for the grant because of certain conditions 
on which the grant was approved. This matter is considered 
in PART I and PART II-A of this report. 

Applications for additional funds to supplement two 
grants made for 1951-52 have been received by the Bureau 
of Research. Record of these applications and projects with 
which they are identified appears in PART II-C of this report. 
Recommendations in regards to these applications for sup- 
plemental grants appear in PARTS I, V, and VI. 

A. Applications Approved: 

Note: Recommendations in each instance were made on 
the basis of: (1) the ability and experience of the investi- 
gators; (2) the merit of the project; (3) the contribution 
the proposal may make to the understanding of osteopathic 
philosophy; (4) facilities; and (5) available time necessary 
for successful consideration of the research project. 

(Listing of individual grants appears elsewhere.) 


PART III. REPORT FROM 1951-52 GRANTEES 
Semiannual reports were received from each of the 
grantees during December, 1951. Annual reports have been 
received from all grantees, except one. (Copies are on file 
in the A.O.A. Central Office.) 


PART IV. REPORT OF THE RESEARCH FUND FOR THE 
FISCAL YEAR 1951-52 
It is anticipated that this part of the report of the Bureau 
of Research will be included in the report of the Treasurer 
of the Association at the annual meeting, July, 1952, of the 
Board of Trustees. 


PART V. APPLICATIONS FOR GRANTS FOR THE 
FISCAL YEAR 1952-53 
Seven applications for grants-in-aid for research in 
osteopathic and related sciences were received by the Asso- 
ciation’s Bureau of Research during March and April, 1952. 
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All these applications were reviewed for compliance with rules 
and regulations set forth for such applications. The appli- 
cations which did not meet the prescribed conditions were 
returned to the applicants for completion. Applications which 
met the basic qualifications were distributed to the members 
of the Bureau for study, evaluation, and recommendations. 

The applications for grants for the fiscal year 1952-53 
total $79,306. 

A request for a supplement to 1951-52 grant, in the 
amount of $750, is also under consideration. (Code No. 
KC5/52-AX (K47/49-FX and RL49/51-BX)-Cole-1(T702). 

There will’ be a request from another grantee for sup- 
plemental grant of $250 to cover the grant period 1951-52. 

Report of the Bureau in regard to these grant applications 
will be made to the Board of Trustees at its July, 1952, 
meeting. 

(Individual applications appear elsewhere.) 

Summary of Applicants for Grants for Fiscal Year 
1952-53: 


Control Number Amount 
T-801 (K.C.C.0.S.—Cole) $ 3,400.00 
T-802 (L.B.O.R.L.—Burns) 7,521.00 
T-803 (C.0O.P.S.—Brandt) 3,850.00 
T-804 (K.C.O.S.—Corson) 18,235.00 
T-805 (K.C.0O.S.—Korr) 23,400.00 
T-806 (K.C.O.S.—Howell) 10,000.00 

(5,000.00-2 yrs.) 
T-807 (K.C.O.S.—Denslow) 12,900.00 
Total $79,306.00 
Supplemental Grant 
Code No. KC51/52-AX (K47/49-FX and 
RL (49/51 BX) Cole-1 (T702) 750.00 


Total amount requested for research grants $80,056.00 


PART VI. RECOMMENDATIONS 
A. Budget for the Bureau of Research.— 
1. Supplemental grants for research for fiscal year 1951-52. 
2. Grants for research for fiscal year 1952-53. (These 
will be submitted at the July, 1952, meeting of the Board of 
Trustees. ) 
B. Other Recommendations. 


RECOMMENDATIONS 
A-1. That the following supplemental grants be made in 
the amount of $1,328.70 as follows: 

a. Code No. T702—Dr. Wilbur V. Cole $628.70 
(for moving research equipment from Los Angeles to 
Kansas City) 

b. Code No. T708—Dr. W. Ferrill $250.00 
(for continuation of work for which grant was 
made in 1950) 

c. Code No. T802—Dr. Louisa Burns 
(for expenses in attending 1952 convention of A.O.A.) 

(Approved) 
A-2. That the following new grants be made in the amount 
of $49,869.45 as follows: 

a. Code No. T801—Dr. Wilbur V. Cole........0............ $ 3,400.00 
(Kansas City College) 


$450.00 


b. Code No. T802—Dr. Louisa Burns $ 4,200.00 

c. Code No. T804—Samuel A. Corson... $12,785.00 
(Kirksville College) 

d. Code No. T805—Irvin M. Korrr..n.........-.ceesee-ee0e0es $17,544.45 
(Kirksville College) 

e. Code No. T807—Dr. J. S. Denslow............-.....-...---+4 $11,900.00 
(Kirksville College) 

(Approved) 


Note: For description of purposes of grants, see Minutes— 
House of Delegates.) 


B-1. That the Board of Trustees approve the revisions 
to the Manual of Procedure of the Bureau of Research (in- 
cluding the Statement of Policy of the Bureau) which were 
reported in detail in PART I-D of this report. (Board ap- 
proved) 
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B-2. That the Board of Trustees approve the cooperation 
of the Association with the Medical Sciences Information 
Exchange, Division of Medical Sciences, National Research 
Council. (Board approved) 

B-3. That the Association accept the invitation to become 
a member of the National Society for Medical Research. 
(Approved) 

B-4. That the Board of Trustees approve the following 
plan in regard to the Halladay Project: 

(1) Dr. Angus Cathie, professor, and chairman of the 
Department of Anatomy of the Philadelphia College of Oste- 
opathy, should be requested to prepare a scientific report on 
the Halladay Project as applied in the anatomy laboratory 
of the Philadelphia College of Osteopathy. 

(2) Dr. Cathie should seek to publish that report in a 
suitable scientific publication with proper credit to Dr. Halla- 
day and the American Osteopathic Association. 

Recommendation B-4 was referred to a reference com- 
mittee which recommended as follows: 

(1) That this recommendation from the Bureau of Re- 
search in regard to the publication of a suitable scientific 
article reporting on the Halladay project be approved in 
principle. (Approved) 

(2) That such a scientific article be prepared and sub- 
mitted for publication as a preliminary report. (Approved) 

(3) That such preparation and submission of this pre- 
liminary scientific report for publication by Dr. Cathie be in 
consultation with the following officers of the American 
Osteopathic Association: Editor, Chairman of Department of 
Professional Affairs, Chairman of Bureau of Research. 
(Approved) 

B-5. That the provision for a secretary and permanent 
file system for the Bureau in the A.O.A. Central Office included 
in the plans for the Bureau of Research which were approved 
of by the Board of Trustees July, 1951, be implemented at 
this time. (Approved) 


Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Robert D. McCullough, D.O., Chairman 
Tulsa, Okla. 


The committees under this Bureau have continued the 
good work and progress another year under the same chair- 
men as last year. The activity of the Bureau has therefore 
been a continuous process for professional development, in a 
more efficient manner. 

The Committee on Distinguished Service Certificates, 
under the chairmanship of Hobert C. Moore, presented its 
report at the December meeting of the Board of Trustees, 
with the nominations for Distinguished Service Certificate 
awards. These nominations will be acted upon at this meeting 
of the Board of Trustees. 

The Committee on Ethics and Censorship, under the 
chairmanship of Charles A. Povlovich, has been handicapped 
this year due to the unfortunate disability of Dr. Povlovich. 
However, the work of the Committee has been carried on 
through the efforts of the Committee, with Central Office 
assistance. 

The Committee .on Professional Visual Education, under 
the chairmanship of Martin C. Beilke, has continued its 
efforts toward the completion of its film project. The Com- 
mittee has met with repeated difficulties in its endeavor, but 
progress is being made. 

The Committee on Special Membership Effort, under 
the capable direction of Stephen B. Gibbs, with the help of 
his committee and the Central Office, have achieved the 
highest A.O.A. membership enrollment on record. His report 
should receive careful consideration and study so that all 
possible cooperation may be extended this committee in its 
efforts next year to hold up the membership count with 
increased dues. 
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ournal A.O.A. 
eptember, 1952 
The Committee on Editorial Policy, under the chairman- 
ship of John W. Mulford, has fulfilled its consulting duty in an 
efficient manner when called upon. 

The chairman of the Bureau of Professional Development 
expresses sincere thanks to every committee chairman and 
member for the excellent program of work completed this year. 


Report No. 4-E 


BUREAU OF CONVENTIONS 
R. C. McCaughan, D.O., Chairman 
Chicago 


Through its committee and members of the employed 
staff, the Bureau of Conventions plans, supervises, and man- 
ages the annual convention of the Association and makes 
detailed arrangements for the other official meetings of official 
bodies and other groups within the Association and for many 
meetings of representatives of affiliated groups. 

An interesting program has been prepared by Dr. William 
B. Strong, Program Chairman, for this annual convention. 
This year, the opening ceremonies will be conducted on Mon- 
day evening. The general sessions will convene on Monday 
morning and will be conducted each morning through Friday, 
with two didactic lecture sessions and one manipulative technic 
session being conducted each afternoon, Monday through 
Thursday. The sessions on manipulative technic have been 
arranged with the cooperation of the Academy of Applied 
Osteopathy. 

The Program Chairman has had the greatest difficulty 
in history in obtaining manuscripts in advance. A considerable 
number of those invited, refused the invitation. Many of 
those invited resisted the invitation because they did not want 
to prepare a manuscript. 

You have a rule that no individual may speak more than 
once on the general program. We suggest that rule might 
well be abrogated; that there are not very many instances 
where a Program Chairman desires such duplication but occa- 
sionally, to fit the program, an individual is desirable as a 
speaker more than once on the general program or more than 
once in the teaching sessions. 

This convention will be the auditorium-hotel type of con- 
vention. Although the auditorium is three blocks from the 
hotels which through necessity house the official family and 
House of Delegates, it is, however, one of the most adequate 
auditoriums in the country, offering plenty of exhibit space, 
meeting space, and an excellent ballroom for the formal 
entertainment events. 

At the Fifty-Fifth Annual Convention in Milwaukee, 
July, 1951, the House of Delegates directed the Bureau of 
Conventicns to arrange that all members of the House of 
Delegates, officers, and trustees would be housed in one hotel, 
if they so desired. The Bureau is appreciative of the co- 
operation received from the individual divisional society au- 
thorities, which made it possible to implement this directive. 
Every member of the House who reserved before the deadline 
of June 10 was given an opportunity to be housed in the 
Hotel Ambassador during this convention. 

The Local Convention Committee, with Dr. George S. 
Gardner as chairman, has cooperated fully with the Bureau 
of: Conventions and has discharged its responsibilities most 
capably. 

During the July, 1951, sessions of the House of Delegates 
of the Association, the following resolution was offered and 
favorable action on the motion to adopt it (without a dissent) 
was taken by the House: 

“For the purpose of stimulating closer cooperation between 
osteopathic specialty groups and the American Osteopathic 
Association, the parent group of organized osteopathy, it is 
recommended that ways and means be studied for bringing 
together into a single large meeting annually the American 
Osteopathic Association and its allied organizations.” 

At this convention, the American College of Neuro- 
psychiatrists, the American College of Osteopathic Pediatri- 
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cians, and the Academy of Applied Osteopathy with its 
subsidiary organization, the Osteopathic Cranial Association, 
are meeting concurrently or immediately following the general 
convention. The Bureau has assisted in the facilitation of 
each of these programs. The Bureau has been advised that 
the American College of Osteopathic Internists will conduct 
its annual meeting during the time of the 1953 annual con- 
vention in Chicago. 

Following are commentaries reciting some of the many 
considerations which led to the action of the House: 

Seventeen of the organizations under consideration already 
hold their official annual meetings, or at least one of their 
official meetings, in the same convention city as that of the 
A.O.A. convention, during or immediately preceding or imme- 
diately following the A.O.A. convention. Those organizations 
have found such location and timing to be advantageous to 
their members and to the machinery of their organization. 
Among those organizations are the Academy of Applied 
Osteopathy, the Auxiliary to the A.O.A., and the National 
Board of Examiners for Osteopathic Physicians and Surgeons. 
Certain meetings of the American Osteopathic Board of 
Surgery and the Executive Committee of the American Col- 
lege of Osteopathic Surgeons, of the American Osteopathic 
Board of Pediatrics, and the annual meeting of the American 
College of Osteopathic Pediatricians are held in conjunction 
with the A.O.A. The American Association of Osteopathic 
Colleges, the examinations of the American Osteopathic Board 
of Obstetrics and Gynecology and the meetings of the Execu- 
tive Board of the American College of Osteopathic Ob- 
stetricians and Gynecologists, the examination of the American 
Osteopathic Board of Dermatology and Syphilology, the ex- 
amination of the American Osteopathic Board of Proctology, 
and many other sessions occur during or just preceding the 
A.O.A. conventions. 

On the other hand, several affiliated organizations hold 
some or all of their meetings at a different place and at a 
different time. 

To those organizations which do hold their meetings 
separately from those of the American Osteopathic Associa- 
tion, the advantages of such procedure have doubtless seemed 
paramount. It is hoped, however, that decisions previously 
arrived at in that direction will be reviewed in the light of 
the following commentaries and other considerations which 
may occur to you. 

1. One annual convention trip instead of two. 

a. Trips to conventions are expensive. Expense is rapidly 
increasing. There is no reason to believe they will become 
less expensive. 

b. Time away from the office for two annual national 
conventions is increasingly expensive to doctors. 

c. A specialty society convention kills a week. By adding 
1, 2, or 3 days to an annual A.O.A. convention time, the 
same number of convention hours for specialty society business 
and study would be available. Two generally nonproductive 
weekend absences from the office would be substituted for 
that whole week of specialty society convention absence from 
the office. 

d. Travel itself is time-expensive. 

e. The A.O.A. convention is set for a time of year when, 
generally speaking, absence from office is least expensive— 
July as contrasted with specialty society meetings in October, 
November, or January, for instance. 

2. Most of your organizations pay rental for your meeting 
rooms. In most, if not quite all, convention headquarters hotels 
and auditoriums, A.O.A. can arrange those meeting rooms at 
no cost, or at very much smaller .costs. A large gathering 
can come nearer to doing that than can a small one. 

3. Commercial exhibits are a comparatively small income- 
producing factor in most specialty meetings. When space 
rental, and the labor and secretarial expense involved in 
selling and putting on an exhibit, are considered, together 
with the drain on officers, committeemen, et cetera, most 
specialty societies would be financially better off without them. 
At an annual A.O.A. convention everything which interests a 
specialist can be and generally is shown. (A.O.A. commercial 
exhibits are not large income producers. They are encouraged 
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by A.O.A., in some important part at least, because they are 
educative and do prove a major attraction for D.O.’s.) 

(But the above are not the most important reasons for 
conventions timed and located together. More important con- 
siderations follow.) 


4. Officers of affiliated organizations, for the most part, 
work on a voluntary, unpaid, or upon a part-time underpaid 
basis, on time wrested from busy practices. The burden of 
convention arrangement on those people is merciless. Without 
years of experience on the part of convention management 
personnel, trial and error methods create expensive, time- 
consuming correspondence, travel, and negotiation. Doctors 
who would make good leaders in an affiliated organization 
often fight shy from such leadership, recognizing the respon- 
sibility and effort involved. 

Much of that work, most of the onerous part, could be 
assumed by the staff of the A.O.A. Bureau of Conventions. 
The staff could, if necessary, be augmented to take care of 
arrangements and at a cost not imposed, in one way or an- 
other, on individual affiliated organizations. 

For example, during an A.O.A. convention, registration 
facilities could be set up in compact form, meeting room 
assignments could be arranged with convention hotels and 
auditoriums. Much, if not all needed meeting room equipment 
could be arranged for. Daily detailed programs could be 
planned, prepared, printed, and delivered. Entertainment and 
food functions could be planned, negotiated, and supervised. 
Perhaps one big A.O.A. social function, such as a banquet, 
entertainment, and dance, would suffice as the major enter- 
tainment event for all specialty groups. 

Probably time during convention week for one formal 
conclave or similar function of each affiliated organization 
could be held free of any competing A.O.A. social function, 
perhaps Tuesday evening, or maybe Wednesday. Here the 
various groups could have their degree, or fellowship, or 
membership award ceremonies all to themselves. 


5. A combined public relations effort, based on a large 
convention with every specialty represented, with the conse- 
quent varied program, ought to be highly successful with 
such a platform and such a wealth of material. What A.M.A. 
accomplishes in public relations (and otherwise) by its 
“Section Meetings” during annual conventions, osteopathy 
could accomplish by these concurrent or successive meetings 


‘of the A.O.A. and all its affiliates and associates. 


6. But still more important, the osteopathic profession 
isn’t large. The groups within the profession need to work 
closely together. They can do it better in one large meeting 
or series of meetings. It is important for the combined 
efforts of the profession that all elements, all interests, in the 
profession meet, talk, discuss, reach conclusions together. 

The profession needs integration, the best minds in every 
group together. Specialists in one field need intimate contact, 
program exchanges, with specialists in other fields. You have 
watched the effects of clashes in fields of interest among 
groups of specialists and more recently the accord that can 
be reached through cooperation. 

Specialists in different lines need to get together. Under 
the present system of group meetings of specialists, remote 
from A.O.A. conventions, registration lists clearly indicate 
that specialists, feeling the cost of two national conventions, 
cut one or the other from their schedule and, being, by interest 
and protocol, required to attend their specialty convention, 
thereby miss the contact with others in the profession. And 
why should contact with the general practitioner be ignored 
by the specialist? He has a professional and indeed an eco- 
nomic interest here. It is not good either for the specialist 
or for the general practitioner to fail to make annual contacts 
with one another. The general practitioner can’t attend a 
specialty convention. 

The general practitioner who, even by casual meeting at 
an A.O.A, convention, familiarizes himself with the personality 
of the specialists, refers cases more intelligently and with 
greater confidence. The general practitioner learns of the 
services a specialist offers. The specialist learns the patient 
management problems of the general practitioner. He broadens 
his outlook. 


Or 
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All in all, we need unified effort of every element of the 
profession. We need in A.O.A. much of the time and brain 
power of busy leaders of all groups, some at least of which 
is not now occupied in the most useful manner in management 
of group activities, work which can be done more economically 
at least in so far as convention arrangement and management 
are concerned. 

And, it is argued, the affiliated group need not lose any 
of the advantages in its own program. Privacy of meetings 
confined to their own group may be easily accomplished. 
The A.O.A. Bureau of Conventions would, unquestionably, 
be receptive to type of meetings and scheduling which will 
assure individuality. and indeed, if necessary, seclusion of 
sessions of each group. E 

Specialty and other affiliated groups which have had 
occasion to use, in conjunction with their sessions, the various 
services of arrangement, conduct, public relations, et cetera, 
available from the A.O.A. staff have been kind enough to 
have been highly complimentary toward the quality of that 
service. That service has been continuously directed in the 
interest of the meeting group. The service could be extended 
around combined meetings. 

And finally, if not conclusively, it is not wise, if it is 
possible to prevent it by any device, to encourage separation 
of any group within the profession from the opportunities 
involved in contacts with any other group within the pro- 
fession, nor for any group to allow itself to be so com- 
partmented. Required (by any influence) attendance at an 
annual convention of any specialty group does, the records 
indicate, militate against a large gathering of Doctors of 
Osteopathy annually, and, to some admitted extent, to the 
disadvantage of those groups. By coordinating their meetings 
with the A.O.A., affiliated groups can save time of members 
and officers, save expense, accomplish their integration into 
the profession, prevent the ills of separatism, participate more 
fully in the affairs of their own profession. 


A POSSIBLE SCHEDULE 
(Open to infinite variety of modification) 


Arranged around a typical A.O.A. convention week and 
fitted (as an example) to a 1952 calendar. 


Tuesday—July 8 Board of Trustees of A.O.A. 
Wednesday—July 9 Board of Trustees of A.O.A. 
Thursday—July 10 Board of Trustees of A.O.A. 
Friday—July 11 American Association of Osteo- 
pathic Colleges 
Boards of Specialty Certification 
(Exams. and Business) 
Boards of Specialty Colleges and of 
other groups 
Saturday—July 12 Same as for Friday 
Divisional Secretaries Society 
A.O.A. House of Delegates 
Continued business meetings of Spe- 
cialty Boards, Specialty Societies’ 
officers or boards, et cetera 
A.O.A. Convention Program 
Evening—“Opening Ceremonies,” 
President’s Reception, et cetera 
A.O.A. Programs 
Luncheons—Fraternities and 
Sororities 
Evening—Special conclaves of spe- 
cialty or other membership groups, 
in private meetings, attendance on 
a registration basis of each group 
Wednesday—July 16 A.O.A. Program 
A. T. Still Memorial Address 
Evening—Alumni—Would be larg- 
er, more useful sessions if spe- 
cialists were on hand to take part 
Thursday—July 17. A.O.A. Program 
Evening—Banquet and entertainment 
for all 


Sunday—July 13 


Monday—July 14 


Tuesday—July 15 


Journal A.O.A. 
September, 1952 


Friday—July 18 Specialty organization meetings — 


Day and evening 
Specialty organization meetings — 


Saturday—July 19 Day and evening 


Specialty organization meetings — 
Day and evening. 
The above is very tentative. 


Sunday—July 20 


It is recognized some groups addressed already meet just 
abott the above schedule. Others have plans ahead, some of 
which could not be modified if irretrievable plans and com- 
mitments have been made. Plans should not be changed unless 
there is good reason but, if we see clearly, the profession, 
as does the whole of the healing arts, stands in a precarious 
situation in the society of today. Our prestige wanes. We 
can regain it by careful planning ahead for the interests of all. 

Since it is the prerogative of the Board of Trustees to 
set the convention registration fees, the recommendation is 
made that the fees for the 1953 convention shall be $10.00 
for members and adult guests, and $5.00 for students and 
for children under the age of 14. This follows the convention 
pattern this year. At the time the registration fees were raised 
to $10.00, including tax, for members and adult guests and 
$5.00, including tax, for students and juvenile guests under 
14 years of age, the Bureau overlooked consideration for 
an increase in the registration fee for Doctors of Osteopathy 
who are not members of the Association but who wish to 
register at the convention. The added fee is now $25.00, in 
addition to the regular $10.00 registration charge. We have 
made no recommendation to change that fee. 

According to the plans of the Editorial Department and 
of the Bureau, the May issue of THE JouRNAL OF THE Asso- 
CIATION, rather than the June issue, was used this year to 
carry the program and the general stories about the con- 
vention. The difficulty involved is incident to the impossibility 
of the Program Chairman’s completing the program, with 
acceptance by speakers, before early in April when the May 
publication goes to press. However, we and the Editorial 
Department agree the same May issue should be utilized for 
this purpose next year. 

The following cities have completed invitations to be pre- 
sented for 1954, Buffalo, Miami, Miami Beach, and Toronto. 
The facilities have been reviewed recently and data is in 
the hands of the Committee on Convention City. The 1953 
convention was awarded to Chicago and the 1955 convention 
will be held in Los Angeles. The Committee on Convention 
City has received one invitation for 1956, that from Wash- 
ington, D. C. 

The Program Chairman for the 1953 convention was 
selected in July, 1951, in the person of Dr. Roger E. Bennett 
of Middletown, Ohio. Dr. Bennett has already put in much 
work on the proposed convention presentation. 

The Bureau was directed to revise the “Manual for 
Management—Annual Conventions of A.O.A.” as follows by 
the Board of Trustees, December, 1951: “. . . The chairman 
of the Bureau of Conventions between now and our July 
meeting study the modus operandi, and prepare proper manual 
changes, bylaw changes, or recommendations that may be 
necessary to implement the allocation of convention cities and 
the management of conventions by the Bureau of Conventions 
regardless of invitations received, so that conventions may be 
held with only the thought of the good of the profession and 
its convention needs in mind.” (Note: There is no intent 
in the motion to take away from the House the prerogative 
of selecting the convention city.) The work involved in this 
request is under way and is in tentative form but not com- 
plete at this time. We anticipate that the project will necessi- 
tate extensive rewriting and careful evaluation of any pro- 
posed changes. 

A recommendation will be made to the House of Delegates 
that it express its desire to convene its 1953 convention, 
already assigned to Chicago, at 12:00 noon, Sunday, July 12th. 
Nearly all of the morning trains arrive in Chicago by 9:00 
a.m., which would give plenty of time to check in at hotels 
and for delegates’ registration before convening. 

There is a requirement that the Local Convention Com- 
mittee secretary shall compile a complete report of all activities 
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soon after the convention. Recently, the rule has been 
honored more’in the breach than in its keeping. It would be 
well to delete that rule since it is apparently a hardship on 
the local committee and more particularly since the Bureau’s 
staff, the Treasurer, and the Business Manager maintain very 
complete files on every aspect of the convention. 

A tentative budget for cost of the 1953 convention will 
be presented for approval by members of the Board of 
Trustees. 


RECOMMENDATIONS 


1. That, if the House of Delegates approves, its opening 
session of the 1953 convention in Chicago shall be at 12:00 
noon, Sunday, July 12, 1953. (Approved) 

2. (to the Board of Trustees) That the registration fee 
for members and adult guests for the 1953 convention be 
$10.00, including tax, that the fee for students and guests 
under 14 years of age the fee shall be $5.00, including tax, 
that the fee for Doctors of Osteopathy who are not eligible 
for membership in the Association shall be $25.00, in addition 
to the $10.00 convention registration fee. The fee for those 
eligible for membership in the Association shall be $75.00 in 
addition to the $10.00 convention registration fee. (Board ap- 
proved as amended) 

3. (to the Board of Trustees) That the budget of the 
1953 convention as attached be approved as a working guide 
for the 1953 convention committee and its staff. (Board ap- 
proved) 

4. That the rule requiring the Local Convention Com- 
mittee to submit a complete report of all local convention 
committee activities be rescinded. (Approved) 

5. That the rule prohibiting convention speakers from 
speaking more than once on the general program or more 
than once on “teaching” programs be rescinded and that 
decision on such matters be left to the discretion of the 
Program Chairman. (Approved) 

6. That, in view of the directive of the House that an 
effort be made to consolidate the various meetings of affiliated 
organizations with that of the annual convention of the 
American Osteopathic Association, the Bureau of Conven- 
tions be accorded the privilege, for an experimental period of 
at least 2 years, to arrange with the officers of such affiliated 
organizations as desire to hold their annual meetings just 
preceding, during, or immediately following the annual con- 
vention of the A.O.A. in the same city, the program which 
will give the maximum satisfaction of the needs of such 
affiliated organizations and at the same time interfere as little 
as possible with the customary annual convention of the Asso- 
ciation, combining where possible the major entertainment 
events, arranging for maximum attendance at the Association’s 
formal ceremonies and those of affiliated organizations; that 
the Bureau be authorized to make equitable financial arrange- 
ments with such organizations and any such other arrangements 
as may become necessary. (Approved) 


Report No. 4-E-3 


COMMITTEE ON SCIENTIFIC EXHIBITS 
W. V. Cole, D.O., Chairman 
Kansas City, Mo. 


The Committee has attempted this year, as in the past 
several years, to obtain the majority of the displays from 
osteopathic sources. In the past, nonosteopathic agencies 
have been cooperative for the most part; however, the 
material obtained was of general rather than scientific interest 
and the transportation costs were extremely high. 

Contact of the specialty colleges for several years has 
resulted in obtaining material of interest to the osteopathic 
physician, and more of the colleges are showing interest this 
year than previously. Several that do not have displays ready 
have established committees that should produce results in 
the near future. 

Through the cooperative efforts of Dr. Alexander Levitt, 
Chairman of the Bureau on Research of the American Osteo- 
pathic Association, all of the recipients of research grants 
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were urged to contribute portions of their work to the 
exhibit. Results of this effort indicate that most of the 
programs will have some material suitable for exhibition. 

In regard to material from other than osteopathic sources 
it has been recommended that general medical biological 
agencies be contacted and that specific request for items of 
general medical interest be made. As indicated above, such re- 
quests have proved disappointing in the past; however, if 
specific requests are made perhaps more suitable exhibits may 
be available. 

With the probable exception of one, all of the osteopathic 
colleges will contribute some type of exhibit, those which 
have received research grants in particular. It is realized 
that those colleges which do not support research programs 
have more difficulty in furnishing suitable material; however, 
several colleges have contributed outstanding anatomic exhibits 
in the past. 

Several nonosteopathic societies were contacted this year, 
because in the past they have sent exhibits that attracted 
some attention, even though they were not of specific but 
rather of g¢cneral scientific interest. 


A list of the contributors is as follows: 

Des Moines College of Osteopathy, 
Anatomy 

Philadelphia College of Osteopathy, 
Anatomy 

Chicago College of Osteopathy, Departments of Physiology 
and Research 

Kirksville College of Osteopathy and Surgery, Depart- 
ments of Research and Physiology 

Kansas City College of Osteopathy and Surgery, Depart- 
ments of Research and Anatomy, Cancer Teaching 
Program 

American College of Neuropsychiatry 

American College of Osteopathic Surgeons 

Academy of Applied Osteopathy 

Photographic Society of America, Technical Section 

Biological Photographic Association, Medical Section 

National Foot Council 


Department of 


Department of 


Report No. 4-F 


OFFICE OF EDUCATION 
AMERICAN OSTEOPATHIC ASSOCIATION 
Lawrence W. Mills, Director 
Chicago 


I. PROGRESS OF THE VOCATIONAL GUIDANCE PROGRAM 

Vocational guidance literature prepared by the Central 
Office, namely “The Osteopathic Profession and Its Col- 
leges,” which was revised in 1951, “Osteopathy,” by Walter 
J. Greenleaf of the United States Office of Education, 
revised 1951, and the Educational Supplement, which 
appears annually in the January issue of THE JOURNAL OF THE 
A. O. A., now are listed in all national vocational guidance 
indexes. “Osteopathic Physician,” which is published by the 
Vocational Guidance Centre of the Ontario College of 
Education of the University of Toronto, was completely 
revised last fall. “Osteopathy as a Career,” published by 
Science Research Associates of Chicago, also was com- 
pletely revised. An article on the osteopathic profession 
and its educational program was prepared for “Occupa- 
tional Outlook Handbook,” which is used by high schools, 
colleges, and guidance centers throughout the country. 

The 1952 edition of “American Universities and Col- 
leges,” published every 4 years by the American Council 
on Education, for the first time contains a 700-word article 
on osteopathy and its educational program in the chapter 
entitled, “Professional Education in the United States.” 
This publication is the only authoritative guide to ac- 
credited institutions of higher education in the United 
States, Alaska, Hawaii, and Puerto Rico. It is used by 
all of the colleges and universities in the United States, 
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as well as major high schools and most of the public 
libraries. 

The number of requests for osteopathic literature in 
the year 1951-52 from high schools, colleges, and indi- 
viduals has been greater than ever before. It is contem- 
plated that a new vocational guidance pamphlet will be 
prepared in the summer of 1952 to replace “The Osteo- 
pathic Profession and Its Colleges.” 

The National Osteopathic College Scholarship pro- 
gram, sponsored by the Auxiliary to the American Osteo- 
pathic Association, which was initiated in the fall of 1949, 
has resulted in a steady increase in its public relations 
value in our work «with preprofessional colleges and uni- 
versities. Each fall attractive posters for college bulletin 
boards and printed announcements are sent to the deans 
of 600 colleges and universities in the United States and 
Canada. In the late fall of 1951 the Director was pleased 
to notice these posters in prominent positions on bulletin 
boards in colleges and universities, which were visted at 
that time. Many replies were received from college deans, 
requesting additional information about the profession as 
a result of this program. 

There was a decided increase in the number of 
scholarship applicants over last year. The scholarship 
committee, made up of Mrs. Marian Waitley of Evanston, 
Illinois, chairman, Mrs. Maude Morgan of Dallas, Texas, 
President of the A.A.O.A., Dean Walter C. Eldrett, a rep- 
resentative of the American Association of Osteopathic 
Colleges, with the Director of the Office of Education 
serving as an adviser, announced the awards to the five 
scholarship winners on May 15. There has been a steady 
increase in the qualifications of scholarship candidates, 
which resulted this year in very keen competition. With 
the assistance of the Department of P. & P.W. of the 
A.O.A., newspaper stories were released to the home town 
papers of the scholarship winners, as well as to the local 
newspapers in the towns where the winners attended pre- 
professional college. Results of the scholarship competi- 
tion were sent to the preprofessional colleges. 

All six osteopathic colleges uniformly are notifying 
preprofessional colleges of the matriculation of their former 
students and of the progress made by these students at 
the end of each academic year. Each one of our college 
deans and the Office of Education has received many com- 
plimentary letters from the preprofessional colleges re- 
garding this service. Our deans and the Director of the 
Office of Education repeatedly have been told by prepro- 
fessional college deans that this service is much appreciated 
and ought to be performed by other professional schools. 

Divisional societies and district osteopathic societies, 
which are sponsoring vocational guidance meetings, are 
on the increase. So far, such meetings have been held 
in cooperation with representatives of colleges and high 
schools and personnel of state departments of education 
in Michigan, Ohio, Missouri, Oregon, Washington, and 
Texas. This particular part of our program should be 
participated in by other divisional societies and districts. 

There has been a growing desire on the part of 
preprofessional college people to offer their cooperation 
with the profession in those states where the state osteo- 
pathic societies have been carrying on active programs. 
The state of Michigan is an excellent example. Such 
collegiate institutions as Michigan State College, Wayne 
University, University of Detroit, and Central Michigan 
State College of Education have been exceptionally co- 
operative with the profession. This is entirely due to the 
emphasis which is being placed on the A.O.A. educational 
program by the Michigan Association of Osteopathic 
Physicians and Surgeons. 

A steady increase of the members of the profession, 
who are participating in and cooperating with high school 
“vocational guidance days,” was shown during the past 
year. Outlines of talks for these doctors and appropriate 
literature were prepared in the Central Office. 

Our colleges report a steady increase in the number 
of applicants who started their preprofessional college 
course with the definite aim of preparing for the osteo- 
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pathic profession. There is good indication that more and 
more people are being directed towards osteopathy by 
their premedical advisers. 

During the past year the divisional societies of Ten- 
nessee, Michigan, West Virginia, and New York have 
assisted the Director financially in the program of visting 
colleges and universities in those states. In most of the 
college visits performed during the past year, the Director 
has had the assistance not only of the divisional society 
secretaries and student selection chairmen, but also the 
active assistance and interest of the local physicians who 
accompanied the Director in his visits. 

The Director of the Office of Education wishes to 
praise the outstanding individual work, which is being done 
in the educational program by Drs. Aaron Weintraub, 
Alexander Levitt, and C. Edwin Long, Jr., of New York; 
Alan R. Becker, Donald J. Evans, and Russell M. Wright 
of Michigan; Lloyd E. Hutchins and Mr. Larry Jones of 
Missouri; H. W. Merrill of Oregon; A. E. Borchardt of 
Washington; Kenneth R. O’Brien of California; Edward 
D. Hersh and Guy E. Morris of West Virginia; Phil R. 
Russell of Texas; Fred L. Mitchell and Marion E. Coy of 
Tennessee; William K. Lowry and Carl B. Gephart of 
Ohio. 

Tentative plans have been made for next year for 
college work in California, Pennsylvania, Oklahoma, and 
possibly in Florida and Massachusetts. If possible, colleges 
should be revisited in Minnesota and the Dakotas. 

The participation of the officers of the A.O.A. in the 
American Council on Education, the Healing Arts Advis- 
ory Committee to General Hershey, the American Asso- 
ciation of Colleges, the National Conference of Academic 
Deans, the National Education Association, and other edu- 
cational associations has resulted in a steady growth of 
prestige for the profession in educational circles over the 
country. 


II. STUDENT SELECTION 


In the fall of 1951 the total undergraduate enrollment 
in the six approved colleges of osteopathy reached 1,928 
as compared with the enrollment of 1950-51 of 1,866. From 
2,468 applicants for the fall class of 1951, 524 freshmen 
were selected by the six osteopathic colleges. This is a 
ratio of 1 freshmen to 4.6 applicants. Seventy per cent 
.of the entering freshmen had received their baccalaureate 
degrees prior to entrance. Only 37 of these freshmen, or 
7 per cent of the total classes, had completed less than 
3 years of preprofessional training. Most of these freshmen 
had been interviewed by the admissions committees of 
the osteopathic colleges. All of them were carefully 
screened as to personality qualifications and osteopathic 
motivation. 

The number of applicants for the fall class starting 
in 1952 has not shown the expected decrease, which is 
being shown by reports of other colleges in the healing 
arts. It is expected that each college will show a full 
class of freshmen, which will be based on the selection 
of about 1 to 3.8. It is pointed out that the number of 
applicants to the colleges of healing arts undoubtedly will 
decrease until 1956 or 1957, due to the smaller number 
of male students enrolled in undergraduate colleges. It is 
very important, therefore, that the profession, through its 
vocational guidance program, steer only the best qualified 
students into their preosteopathic work and _ ultimately 
their professional studies. Five of the six osteopathic col- 
leges already have reported the increase of their require- 
ments to a minimum of 3 years of preprofessional college. 
The minimum requirements of the Bureau of Professional 
Education and Colleges is still 2 years. 


The Director continues to enjoy excellent cooperation 
from the deans and presidents of the osteopathic colleges. 
It is only through such cooperation that we are able to 
present a united front to the educational world. The 
deans, presidents, and student bodies of our osteopathic 
colleges are doing a tremendous job in developing strong 
programs with the educational public, the profession, and 
other areas. There has been a growing tendency, for 
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example, of osteopathic students, individually and in 
groups, voluntarily assisting their colleges and the Director 
of the Office of Education in our educational and voca- 
tional guidance programs. 


Ill. SUMMARY OF FIELD WORK OF THE DIRECTOR OF 


University of Chattanooga, 
Chattanooga 

University of Tennessee, Knoxville 

University of Tennessee Junior 
College, Martin 

Vanderbilt University, Nashville 
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Fred L. Mitchell 


Marion E. Coy 


THE OFFICE OF EDUCATION 


A. College Visits 


College 


Indiana: 


Ball State Teachers College, Muncie 


Butler University, Indianapolis 

De Pauw University, Greencastle 

University of Notre Dame, Notre 
Dame 


Valparaiso University, Valparaiso 
Wabash College, Wabash 


Michigan: 


Albion College, Albion 
Alma College, Alma 


Central Michigan College of 
Education, Mount Pleasant 

Hillsdale College, Hillsdale 

Michigan State College, East 
Lansing 

Michigan State Normal College, 
Ypsilanti 

University of Detroit, Detroit 

Wayne University, Detroit 


New York: 
Alfred University, Alfred 
Colgate University, Hamilton 


Cornell University, Ithaca 
Hamilton College, Clinton 


Hobart College 
St. Bonaventure University, 


St. Bonaventure 
St. Lawrence University, Canton 


Syracuse University, Syracuse 


University of Rochester 
Ohio: ~ 


Bowling Green State University, 
Bowling Green 

Ohio State University, Columbus 

University of Dayton, Dayton 

University of Toledo, Toledo 


Wittenberg College, Springfield 
Tennessee: 


Carson-Newman College, Jefferson 
City 

Memphis State College, Memphis 

Middle Tennessee State Coilege, 
Murfreesboro 

Southwestern College, Memphis 

Tennessee Polytechnic Institute, 
Cookeville 


Tennessee Wesleyan College, Athens 


Union University, Jackson 


Doctor who assisted 


James F. Gipe 
L. P. Ramsdell 
L. A. Rausch 


L. P. Ramsdell 
James F. Gipe 


Alan R. Becker 
E. R. Remsberg 
Alan R. Becker 
Roy J. Harvey 
Alan R. Becker 
Alan R. Becker 


Ira C. Rumney 


Donald J. Evans 
Donald J. Evans 


F. Raymond Adams 
C. Edwin Long, Jr. 
Robert C. Warner 
C. Edwin Long, Jr. 
C. Edwin Long, Jr. 
Robert C. Warner 
C. Edwin Long, Jr. 
Robert E. Cole 

C. Edwin Long, Jr. 
F. Gerald Webster 
C. Edwin Long, Jr. 
Edward S. Prescott 
C. Edwin Long, Jr. 
Francis J. Beall 

C. Edwin Long, Jr. 
Hewett H. Strever 
C. Edwin Long, Jr. 


Dallas E. March 
William K. Lowry 
Carl B. Gephart 
Charles L. Ballinger 


Jack M. Wright 
J. F. Minear 


H. Perry Bynum 


H. Perry Bynum 


Marion E. Coy 


West Virginia: 


Edward D. Hersh 
Earl K. Lyons 
Asa B. Smith 


Bethany College, Bethany 

Davis and Elkins College, Elkins 

Fairmont State College, Fairmont 

Marshall College, Huntington Robert B. Thomas 

Salem College, Salem F. B. McNutt 

West Liberty College, West Liberty Edward D. Hersh 

West Virginia University, 
Morgantown 

West Virginia Wesleyan College, 
Buckhannon 


Robert E. Coda 
H. Trefz 


B. Osteopathic College Inspection Participation 
1. Kirksville College of Osteopathy and Surgery 
2. Philadelphia College of Osteopathy 
C. Meetings Attended 


1. Educational 

a. Meeting with Preprofessional Committee of the Na- 
tional Conference of Academic Deans, Detroit 

b. District Meeting of Discrimination in Colleges (a 
sponsor and member of program committee for 
this meeting), Chicago 

c. Annual meeting of American College Association, 
Washington, D.C. 

d. National Conference of Academic Deans, Washing- 
ton, D.C. 

e. National Education Association, Chicago 


2. Osteopathic 
a. Annual Convention of Michigan Association of 
Osteopathic Physicians and Surgeons 
. Annual Convention of Tennessee Osteopathic Asso- 
ciation 
Annual Convention of Ohio Osteopathic Association 
of Physicians and Surgeons 
Child’s Health Conference, Kansas City, Mo. 
. Two meetings of the West Virginia Osteopathic 
Society 
. Annual meeting of the Council on Education of 
the A.O.A. (Secretary of Council) 
Meetings of the Bureau of Professional Education 
and Colleges (Assistant Secretary of Bureau) 
h. Meetings with the American Association of Osteo- 
pathic Colleges 
The Director wishes to acknowledge the great help 
which has been given by the President of the A.O.A., Dr. 
Floyd F. Peckham, and by members of the Official 
Family. The educational program, which is being carried 
on by the Central Office, continues to be strongly supported 
and augmented by the Executive Secretary, Dr. R. C. 
McCaughan, and the Director of the Osteopathic Progress 
Fund, Mr. Lewis F. Chapman, All other departments in 
the Central Office are well acquainted with our program 
and have given outstanding help to this office. The Direc- 
tor of the Office of Education re-emphasizes the steadily 
increasing importance of the fine work, which has been 
done by Miss Margaret Pfefferle, not only in the Office 
of Education, but for the Bureau of Professional Education 
and Colleges and the Council on Education of the A.O.A., 
as well. 


RECOMMENDATION 


It is recommended that a larger number of the divi- 
sional societies provide opportunities for either the Director 
of the Office of Education, or some other staff member, or 
a member of the Official Family well acquainted with the 
program, to emphasize the educational program to mem- 
bers of the profession. 
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Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 
John W. Mulford, D.O., Chairman 
Cincinnati 


The report of the Department of Public Affairs is 
composed of the reports of the Bureaus (including their 
various committees operating within the Bureau) and this 
report of the chairman. Activities of the Department are 
recorded in the detailed bureau and committee reports. 


Each year a large segment of the public is educated 
concerning the osteopathic school of medicine. Bureau and 
committee members responsible for this work have carried 
out their assignments in a most effective manner. The chair- 
man wishes to acknowledge the tremendous assistance given 
the Department by all volunteer workers, employed staffs 
of the national, divisional, and local associations, and individual 
members, in this all-important education of the public. 


The Bureau of Public Education on Health continues to 
serve the profession in a most efficient and effective manner. 
While this was an off legislative year, the Bureau assisted 
many divisional societies in legislative affairs. 

The Committee on Veterans Affairs has had an unusually 
active year. The chairman attended the American Legion 
Convention and made many valuable contacts with leaders of 
this organization. The report of the chairman will show 
progress on a long range program for participation of the 
osteopathic profession in veterans’ affairs. 

The Bureau of Public Health and Safety is now in the 
process of reorganization. 

The Committee on Public Health has worked actively to 
interest divisional societies in participating in public health 
programs at state, county, and local levels. Some progress 
has been made during the past year. 

Health insurance continues to be a much debated subject 
and one of national interest. While legislative activity on 
health insurance has been practically nil during the past 
year, a possible sharp increase in this type ot legislation may 
be anticipated following the election in November. The 
chairman has compiled, over the years, one of the most 
complete and up to date files on health insurance that can be 
found anywhere. 


The Bureau of Industrial and Institutional Service is 
compiling a list of industrial and institutional concerns which 
use the services of osteopathic physicians as company physi- 
cians. The Bureau is endeavoring to interest the profession 
in industrial medicine. 


The Committee on Labor Contacts continues an effective 
but limited program. 


The efficient manner in which the Bureau of Business 
Affairs is managed will be brought out in the formal report 
of this Bureau. 


The Committee on Finance has, during 1952, kept your 
Association on an exceptionally sound financial basis. 


The Student Loan Committee granted many additional 
loans to students during 1951. Student loans are at an all 
time high, and it is anticipated that requests for loans will 
increase again during 1952. 


The Committee on Professional Liability Insurance con- 
tinues to work closely with The Nettleship Company. In 1951 
several more insurance companies discontinued writing mal- 
practice insurance. Each year the number of insurance com- 
panies writing this type of insurance becomes less. With 
each withdrawal from the malpractice field, adequate malprac- 
tice coverage becomes more difficult for the individual physi- 
cian, hospital, or small groups of physicians to secure. Thus, 
the foresight of the Association in providing nationwide 
malpractice coverage, under a single company, has again been 
demonstrated. 


The Committee on Christmas Seals carried out a tremend- 
ously expanded program for distribution and sale of the 1951 
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seals. Plans have been completed for an even greater expansion 
of the seal campaign in 1952. Monies received from the seal 
campaign greatly aided the Bureau of Research and the 
Committee on Student Loan Fund in carrying out their 
programs. 


The Division of Public and Professional Welfare was 
completely reorganized during 1951-52. The director has 
employed an entirely new, and larger staff of professional 
writers. Plans have been completed to enlarge greatly the 
services of the Division during the coming year. The director 
is completing his first year of service with the Association. 
During this time, he has made many valuable contacts in 
the press, radio, and industrial fields. 

Plans for reorganization and consolidation of the com- 
mittees in the Bureau of Public Health and Safety and 
the Bureau of Industrial and Institutional Service are now 
being studied and should be completed at this meeting. 

The interim meetings of the Bureau of Professional 
Education and Colleges, the Bureau of Hospitals, the Bureau 
of Research, the Council on Education, and the Bureau of 
Public Education on Health, were held in Central Office, May 
16-21. This plan of interim meetings was highly successful 
and should be continued in order that these Bureaus may 
operate at maximum efficiency. 

To the chairman of the bureaus and committees operating 
under the Department of Public Affairs, the staff of Central 
Office, and the officers of the Association, my sincere appre- 
ciation for their contribution to the success of this Depart- 
ment during 1952. 


SUPPLEMENTARY REPORT 


During the past decade, the osteopathic profession has 
made great strides in securing recognition in every field 
of professional endeavor. Education, legislation, and public 
acceptance are but a few. Professional responsibilities in- 
crease manyfold with each recognition. Our profession 
has accepted and executed with dispatch its major re- 
sponsibilities. 

During the same period of time, political, social, and 
economic changes have occurred in this country which 
have completely changed the course of all professional 
lives and which have increased greatly the profession’s 
responsibilities to the public. 


In my 1950 report, as chairman of the Department of 
Public Affairs, I mentioned several areas in which we 
were failing to execute our full responsibilities to the pub- 
lic. The 1951-52 reports of the bureau and committee 
chairmen indicate some progress has been made in these 
areas. We are, however, far from fulfilling our total 
responsibilities in these areas. 


A decade ago, only a small segment of our profession 
was interested in industrial, institutional, and social medi- 
cine. Now we can no longer ignore these economic and 
social trends but must put our house in order, if we are 
to survive. 


In 1942, there were few fringe benefits (health plans) 
being written into union management contracts. In 1948, 
approximately 15 to 18 per cent of all union contracts called 
for hospital, surgical, and medical plans. Today, the per- 
centage has risen to 30 to 35 per cent and is increasing 
daily. It is hardly conceivable that the workers entitled 
to health benefits, through their union contracts, will pay 
a private physician for medical care. Unfortunately, our 
profession does not participate in the majority of these 
union medical plans. On the other hand, several of our 
divisional societies have been foresighted enough in their 
labor management program to secure free choice of phy- 
sician in a few of the larger union medical plans. I urge 
you to consider carefully the report and recommendations 
of the study committee on insurance problems and labor 
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Institutional Service, which deal with this very vital 
program. 


In 1950, veterans organizations had a possible member- 
ship of 19 million and a potential voting power of 45 
million. Today, these figures could, conservatively, be 
increased by 1 and 3 million, respectively. Each year, the 
veterans organizations become an increasingly formidable 
political power. While many of our osteopathic veterans 
are active in veterans affairs, our membership in these 
organizations is far from its potential strength. I urge 
divisional societies to cooperate with the Committee on 
Veterans Affairs, in the establishment of strong veterans 
committees which in turn will stimulate activity of all 
osteopathic veterans in veterans organizations, We must 
become a potent power in veterans affairs if we are to 
continue to participate in the veterans health programs. 


During the past 2 years, the Committee on Public 
Health has attempted to interest divisional societies in 
establishing committees on public health at both local and 
state levels. Some slight progress has been made in this 
direction but it is still far from ideal. The profession has 
a responsibility to the public to participate fully in these 
programs. I urge the divisional societies which are not 
participating in public health programs to do so at once. 


The Division of Public and Professional Welfare was 
established many years ago to assist in educating the 
public concerning the osteopathic school of medicine. The 
Division has, each year, carried out the directions of the 
Board of Trustees and the House of Delegates in a most 
admirable manner. They have been ably assisted in the 
work by the Bureau of Public Education on Health, by 
the Department of Public Relations, by the officers of the 
Association, and by the divisional societies. While much 
progress is being made each year towards educating the 
public, there is one area of public education which has 
not been developed to its greatest potentiality. That is 
public relations by the individual. Every member can 
become a goodwill ambassador for the profession by taking 
an active part in affairs of his own community. The value 
of individual public relations has been well demonstrated 
by several of our divisional societies. Let us, during the 
coming year, encourage each and every member of the 
profession to become a goodwill ambassador by taking a 
more active part in affairs in his own community. 


There are at present a dozen or more divisional so- 
cieties which have provided group health and accident 
insurance for their membership. However, the contracts 
now in operation make this type of insurance available 
to only one third to one half of the membership of A.O.A. 
Many members cannot purchase individual contracts be- 
cause of their being classified as bad medical risks, or 
because of the excessivé cost. Under group health and 
accident insurance coverage many of the bad risk cases 
can secure insurance, and every member would have health 
and accident insurance available at but a fraction of the 
cost of an individual contract. I urge careful consideration 
of a plan for health and accident insurance for A.O.A, 
members which will be presented later in this meeting. 


The recognitions received and the changes in pro- 
fessional activities during the past decade might well be 
compared with the army which breaks through the enemy 
lines and drives so far into no man’s land that its reserves 
and supplies have been unable to keep up with the ad- 
vancing troops. If the troops do not stop and reorganize, 
and keep their channels of supplies open, they are indeed 
in a vulnerable position. 


Our responsibilities have grown so rapidly that it is 
no longer practical to operate many of our organizational 
activities on a wholly voluntary basis. Unless we reorgan- 
ize Many activities, with full-time, paid employees assisting 
our voluntary workers, we will find ourselves in a vul- 
nerable position. 
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Report No. 5-B-1 


COMMITTEE ON PUBLIC HEALTH 
Errol R. King, D.O., Chairman 
Riverside, Calif. 


Letters were written in November to committee members 
and to the chairman of the Bureau of Public Health and 
Safety, requesting suggestions and help in implementing the 
recommendations approved at Milwaukee. To date no replies 
have been received. Therefore the Committee on Public 
Health has not accomplished much this year. 


RECOMMENDATIONS 

1. That the chairman of the Committee on Public Health 
institute a survey of divisional societies by way of a ques- 
tionnaire to ascertain if the recommendations approved at 
Milwaukee have been implemented. (Approved) 

2. That the Committee on Public Health consist of only 
osteopathic physicians who are actively interested in public 
health, such as members of local and state boards of health, 
et cetera. (Board rejected) 

3. That the Bureau of Public Health and Safety outline 
the scope of the Committee of Public Health, its powers, 
duties, et cetera. (Board rejected) 


Report No. 5-C 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 
Donald M. Donisthorpe, D.O., Chairman 
Los Angeles 


The functions of this bureau have been greatly assisted the 
past year by activities of other committees and departments. 


The Department of Information and Statistics of the 
A.O.A. prepared a list of over 600 industrial and institutional 
concerns with osteopathic physicians and surgeons as their 
company physicians. This list was obtained from a ques- 
tionnaire sent out in 1951 to the members of our Association. 
Whereas the list is impressive in itself, it only scratches the 
surface in total numbers. I am sure if all of the information 
could be obtained, the figure would be greater by thousands. 


The Study Committee on Insurance Problems and Labor 
Contacts, of which your chairman is a member, has been 
active this year in obtaining information regarding labor 
organizations. A survey of the material received was interest- 
ing and the conclusions will be reported by the chairman of 
the committee. 


Mr. E. B. L’Hommedieu, Director of the Division of 
Public and Professional Welfare, has made several sugges- 
tions during the past year and has made contact with the 
Director of Industrial Relations of the National Association 
of Manufacturers who also heads the Industrial Health 
Committee of the same organization. 


The Bureau is working with P. and P. W. and with 
Dr. Keesecker, Editor, and we anticipate a revision of A.O.A. 
pamphlets on industrial health. We hope to continue obtaining 
authoritative data on the number of man-hours saved through 
our profession’s special technics in industrial accident and 
health service. 


Your chairman realizes that at present the A.O.A. budget 
will not allow too many new paid employees and is aware of 
several necessities at the Central Office level that should have 
priority over an employee to contact management and labor. It 
is our plea, however, that the Association continue thinking 
along the line of a public relations assistant at the national 
level to have among his duties the job of contacting, spreading 
information, and writing good material for our use with 
both management and labor. 


Report No. 5-C-2 


COMMITTEE ON INSTITUTIONAL CONTACTS 
Donald J. Evans, D.O., Chairman 


Detroit 


A start has been made in Michigan toward activating 
the Committee on Industrial Contacts. A test program has 
been launched. A report of progress and results will be sent 
to other divisional societies at a Jater date. It is our hope 
that this plan will be successful to a degree that it will 
be adopted nationally, 

A first step was to review the biographies of all Michigan 
members and make a listing of those serving as physicians 
to industries, institutions, insurance companies, athletic groups, 
and railroads, and the names of those concerns. 

A second step was informal conferences between one 
D.O. committeeman and our public relations counselor with 
the industrial-labor-relations chiefs of such major industries 
as General Motors Corp., Ford Motor, Chrysler, and Great 
Lakes Steel Corp. These talks are scheduled for the near 
future. Counsel and cooperation will be solicited. 

A third step, now in progress, is for D.O.’s in various 
sections of the state (particularly those serving industries) 
to provide their contact men in industries with literature on 
osteopathic education and seek their cooperation in establishing 
closer understanding with other personnel of management. 

Conferences already have been held with top officials of 
UAW-CIO, with whom there is excellent relationship. D.O.’s 
in different communities have made it their business to know, 
and to educate, local labor union leaders. 

In many areas, D.O.’s are fellow-members of service 
clubs and other organizations with industrialists. These men 
are taking the opportunity to tell the industrialists about the 
contributions of the osteopathic profession to the health and 
welfare of the people. 

Literature, with letters of transmittal, is being mailed to 
insurance companies as a part of the educational program. 

This necessarily is a long-tange program, but reactions 
to date have been highly encouraging. 


Report No. 5-D 


BUREAU OF BUSINESS AFFAIRS 
R. C. McCaughan, D.O., Chairman 
Chicago 


Since all the committees which constitute this Bureau 
report independently, we shall not clutter up the record with 
more than a brief mention. 

The report of the Committee on Finance, needless to say, 
will be made by its chairman, the Treasurer of the Association. 
The auditors report excellent accounting and a satisfactory 
financial situation. 

The Committee on Membership Approval which reports 
to the Board of Trustees with respect to problems of member- 
ship, the modification of dues, et cetera, has met and will 
report. A very large number of cases came before the Com- 
mittee this year, some of them incident to the difficulties 
involved in the raise of dues for the succeeding fiscal year. 

No important problems have arisen for consideration of 
the Committee on Advertising. 

The Student Loan Fund Committee has had one of its 
most successful years completing thirty-six loans, and two 
supplemental ones, in a total amount of $19,500. The generosity 
and the loyalty of the osteopathic profession has never been 
demonstrated any more clearly than it has in the success of its 
effort to provide for deserving students a method by which 
they can supplement their resources and thereby complete 
their education as osteopathic physicians. 

The Committee on Professional Liability Insurance has 
continued to handle its problems satisfactorily. Satisfaction 
throughout the profession seems to be at a high level. 
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The Committee on Christmas Seals has been the most 
successful ever at the expense of a larger expenditure of 
money on the part of many who have served the work 
of the Committee. 


Report No. 5-D-4 


COMMITTEE ON STUDENT LOAN FUND 
S Robert N. Evans, D.O., Chairman 


La Grange, III. 


In the past 12-month period, there have been four regular 
meetings of the Student Loan Fund Committee, in June, Sep- 
tember, December, and March, held at the Central Office 
of the Association. Since June 1, 1951, thirty-six new loans 
have been completed (plus two supplemental loans) in a total 
amount of $19,500, the largest number of loans granted in any 
year to date. These loans were granted as follows: 


College Number of loans Total amount 
Chicago $ 4,000 
1 supplemental 
COPS. 10 5,650 
Des Moines 3 1,500 
Kansas City 11 5,500 
Kirksville 2 1,350 
1 supplemental 
Philadelphia 1,500 
$19,500 


The supplemental loans referred to above are loans 
granted during the senior year to students who had received 
an earlier loan during their junior year. The maximum which 
may be granted in each such loan is $500. Three loans, each in 
the amount of $750, were granted to seniors who had not 
received a prior loan, as authorized by the Board last July. 

In addition to the above, approval has been given for 
the granting of three more loans and one supplemental loan 
which are in the process of completion. Applications for 
two loans approved at the March meeting were withdrawn. 

A year ago, we reported that 213 students had received 
loans from the Student Loan Fund since the inception of 
the fund, in a total amount of $76,833.00, of which fifty-six 
accounts were carried on the books as Notes Receivable in 
the amount of $31,510.00, the other 157 loans having been 
entirely paid. 

To date, 249 students have been aided in the amount of 
$96,333.00. The net worth of the fund is now $121,564.35, 
made up of: cash—$23,029.10; notes receivable—$47,799.50 ; 
and investments—$50,735.75 (market value). 

We are pleased to report that the loan of $25,000 made 
from the Student Loan Fund to the Building Fund of the 
Association has been entirely repaid, the first payment of 
slightly over $5,000 having been made in March, 1949, and 
the final payment of slightly more than $7,000 having been 
made in May, 1952. From this transaction, the Student Loan 
Fund added to its treasury the sum of $918.47 in interest. 

A complete financial report of the Fund will be made 
by the Treasurer of the Association which, with the auditor’s 
report, should be considered a part of the report of the 
Student Loan Fund Committee. 

. As reported to the Board at its midyear meeting, new 
application forms have been prepared and are in use, incor- 
porating the changes in the plan approved by the Board of 
Trustees last July. 

The chairman was invited to speak before the Executive 
Committee of the Auxiliary to the American Osteopathic 
Association at its midyear meeting on January 23, 1952. He 
discussed activities of the Student Loan Fund Committee 
and answered questions regarding the operation of the fund. 

College advisory committees continue to render a thought- 
ful and helpful service in cooperating with the Student Loan 
Fund Committee in the administration of the fund and we 
express appreciation and thanks to each individual member 
of these committees. 
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As anticipated a few years ago, there has been increased 
activity in the fund with the expiration of grants under 
Public Law No. 346, generally referred to as the G.I. Bill, 
and we believe it can be expected that requests for loans 
will not diminish in the near future. 

A supplemental report will be presented if, after the 
June meeting of the Committee, there are any matters which 
should be reported or referred to the Board of Trustees. 


Report No. 5-D-6 
COMMITTEE ON CHRISTMAS SEALS 
Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


The 1951 Seal Campaign was the twenty-first anni- 
versary issue of Christmas seals in this organization. It 
was, however, only the third time in which the income 
from the sale of seals was allocated 90 per cent to research 
and 10 per cent to the Student Loan Fund, as directed 
by vote of the Board of Trustees and House of Delegates 
of the Association. It marked the first campaign in which 
the committee had set a goal. 

The planning and procedure for this campaign were 
set up at a meeting in December, 1950. Ths plan included 
a regular schedule of publicity in the publications of the 
Association and of divisional societies and allied organiza- 


tions. For instance, our publications carried 448 inches 
of material. Nineteen divisional society bulletins carried 
130 inches. The Auxiliary to the American Osteopathic 


Association Record carried 163 inches, as well as a repro- 
duction of the seal on the December cover and, on the 
back page, a letter from their chairman of the campaign. 
In addition, a much wider list of contacts was made for 
the seals than has ever been attempted before. 

Regardless of the stepped-up efforts, the campaign fell 
far short of its announced goal. The gross return was 
greater than the best previous year by some $4,143.00, yet 
short of what the committee felt it should be. The 
growth through the years has been slow but steady. 
Attached to and made a part of this report is a table 
of comparative statistics of the amount and source of 
seal campaign income for the last 3 years. (Not printed.) 
It is perhaps significant to notice in these statistics that, 
for the first time, more than one half of the income is 
derived from other than osteopathic physicians. In other 
words, for the first time members of the profession did 
not carry the bulk of the load. 

This also was the first campaign in which at least 
one individual was assigned to give all her time and 
attention to the effort. The experience gained this year, 
the committee believes, will serve to make future cam- 
paigns much more successful. 


The administrative cost of this year was, as expected, 
considerably higher than heretofore. As part of the in- 
creased costs, this year for the first time there has been 
administrative salary, a leaflet on research, and many other 
printed materials. There has been an increase in the cost 
of supplies and of postage because of increased distribu- 
tion. Both seal and leaflet printing costs were increased 
by second printings made necessary by large unanticipated 
orders. The breakdown cost of each sheet of seals, in- 
cluding labor, postage, and accompanying mailing pieces 
was 10 cents. Therefore, a table of gross and net income 
for the last 3 years shows a marked increase in this 
year’s expense, with consequent comparatively lower net 
income. 


Year Gross Expense Net 
1951-52 $20,204.76 $6,058.04 $14,146.72 
1950-51 16,061.52 2,404.78 13,656.74 
1949-50 12,546.70 2,151.51 10,395.19 
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A breakdown of the entire expense items for the cam- 
paign is attached to and made a part of this report. (Not 
printed) 

In considering the over-all result of the campaign, 
your committee directs attention to the intangible income, 
its public relations value. The seal itself has public rela- 
tions value. The campaign brings the profession into the 
public eye, a value that can not be estimated. Doesn't 
the fact that this year over half of the return came from 
other than osteopathic physicians point to some of this 
value? It will increase year by year. You should know 
also that this campaign costs more, actually, than is repre- 
sented in the dollars and cents figures. There is not a 
department in Central Office that does not contribute 
time and effort to this campaign, the Treasurer’s depart- 
ment, as usual, carrying most of this load. In addition 
to Mrs. Conlisk, who devotes full time to the effort, Miss 
Bierbaum of the Treasurer's department devoted 4% 
months full time to the campaign and her salary was paid 
from the Association’s General Fund. The committee 
again wants to thank all the loyal and hard-working people 
for their efforts in making this campaign a success. It 
could not be done without this cooperation and devotion. 


In keeping with the policy adopted 2 years ago as a 
result of lessons learned through experiences of the cam- 
paign, your committee met in Chicago last December to 
plan the 1952 seal campaign. There was a thorough dis- 
cussion of the failures and experiences of the current 
activity. Out of this meeting improved plans are all read 
under way for next winter’s seal campaign. Publicity has 
been started. Your committee is firmly convinced that 
plans must be formulated and set into motion at least 
1 year in advance. As a result of this planning it is con- 
templated that the first seals will reach you this fall not 
later than October 15. This mailing will contain an order 
blank for your use in obtaining the number you want 
to use. It will outline two suggested methods for distri- 
bution of the seals and will offer you other mailing pieces, 
posters, etc., your “tools” to use in making this next 
campaign by far the largest. This early mailing to you 
should give ample time to get your order in and get the 
materials back to you well in advance of the holiday 
season, and in advance of other seal campaigns. 


We omit details of the committee meeting, but you 
should know about some of the plans, For instance, there 
are nine different mailings to members of the profession 
in different categories, such as divisional society presidents 
and secretaries, program chairmen of divisional societies, 
to you, the trustees and delegates, to hospital adminis- 
trators, college students, student wives organizations, 
parents of students, stamp collectors, etc. We mention 
particularly the Auxiliary, which has done such an excel- 
lent job in the past and is planning full cooperation for 
the future. The Auxiliary to the American Osteopathic Asso- 
ciation Record devotes more space to seal material and 
publicity than any other single publication. 

The design of the 1952 Christmas seal was chosen 
from work submitted by the studio of James Madison of 
Chicago, an artist specializing in seal designing. The 
focal point of the 1952 design is the Christmas star, in 
yellow and white against a Christmas red background. 
From the star a powerful white ray carries across the 
seal to the symbolized drawing of a microscope, circled 
by the words, “Research—Education.” The year and the 
word “Osteopathy” complete the message. The style of 
the seal is modern—inspired, according to the artist, by 
the Central Office building design—but its appeal is as 
old as the campaign itself. The committee asks that the 
generosity of the season, symbolized by the star, be re- 
flected in the support of osteopathic research and education. 

The plans are under way. The campaign is expanding. 
Timing and the tools for you to use are improved. Now 
it is imperative to have the cooperation of each osteopathic 
physician. Remember, in 1951: 2,745 physicians contributed 
$9,963.00; 8,827 physicians contributed nothing. From seals 
distributed to patients, the return from 138 physicians 


| | i 
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was $3,154.74; 11,534 physicians did not distribute seals 
to patients. 

You can easily see what would happen if every phy- 
sician both contributed and distributed seals. We must 
get the message to and the cooperation of each one. 

The possibility is here. The need is urgent. Let’s 
make the most of it. Remember, a minimum goal of 
$40,000 this year. 


- Report No. 7-A 


OSTEOPATHIC PROGRESS FUND COMMITTEE 
C. Robert Starks, D.O., Chairman 
Lewis F. Chapman, Director 


Professional Receipts—Pledges from the osteopathic pro- 
fession during the year 1951-52 totaled $431,563.06 and cash 
received totaled $541,799.58. This represents an increase over 
the previous year of $344,277.02 in pledges and $147,166.90 in 
cash receipts. 

Public Program Receipts—Contributions from the public 
during the year 1951-52 totaled $67,795.18. This is an increase 
over last year of $59,835.23. 


Distribution. — The “overall” receipts were distributed 
sequally among the six osteopathic colleges. 


Auxiliary Contributions total of $3,451.67 was g..en 
by component auxiliaries directly to the osteopathic colleges 
or through the national office of the Osteopathic Progress 
Fund. $9,165.66 was given by component auxiliaries through 
the treasurer’s office of the Auxiliary to the American Osteo- 
pathic Association. The Auxiliary to the American Osteopathic 
Association contributed $200 from its national treasury. The 
total of Auxiliary contributions made during the year 1951-52 
was $12,817.33. However, contributions received from auxil- 
iaries for the year 1950-51 amounting to $4,702.50 were received 
after Progress Fund books were closed for the year. They 
were, therefore, included in the records for the year 1951-52, 
making a total for the fiscal year of $17,519.83. Auxiliary 
contributions to the Osteopathic Progress Fund since the be- 
ginning of the current campaign in January, 1946, have totaled 
$57,783.68. 

Divisional Society Campaigns.—Concentrated drives were 
held in the states of Maine, Wisconsin, Missouri, and Illinois. 
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The majority of contributors in these states favored the new 
monthly plan which features a pledge to contribute a specified 
amount each month with no total sum or termination date 
indicated. It should be noted that under this plan, pledge 
totals do not increase as markedly during a campaign but 
continue to increase monthly in proportion to payment increases. 
Each month’s contribution is entered as a separate pledge 
and payment. 

Personnel—At the midyear meeting in December, 1951, 
authorization was given for the employment of an assistant 
director. Efforts were immediately initiated to secure a 
properly qualified person. Newspaper advertisements were 
made, agencies contacted, and inquiries made with individuals 
and organizations from coast to coast. Numerous applications 
were received. After a careful screening of applicants, Mr. 
Theodore F. Lindgren was employed and began his duties 
early in April, 1952. Mr. Lindgren was previously employed 
as Director of Audio-Visual Education -at Illinois Institute 
of Technology. 


For very few months of the year was it possible to 
maintain a full secretarial-clerical staff of three. As a result, 
record keeping and reporting frequently became far in arrears 
and the implementation of some promotional activities was 
prevented. With the growth of the fund, the bookkeeping, 
banking, billing, reporting, and correspondence has become a 
task of considerable magnitude and complexity. It requires 
a great amount of secretarial and clerical time and effort and 
considerable administrative attention. The attention of the 
colleges and the Board of Trustees of the American Osteo- 
pathic Association is called to the efficient and loyal efforts 
of Miss Helen Frazier, Secretary to the Director since August, 
1949, who has carried an extra heavy work load throughout 
much of the year and has trained and supervised a succession of 
staff members. 


Travel Report—Dr. Starks: Philadelphia, Kansas City, 
Mo., New Mexico, Montana. Mr. Chapman: Maine, Wiscon- 
sin (3 trips), Michigan, Missouri (3 trips), New Mexico, 
Texas, Illinois. Mr. Lindgren: Texas, Missouri (KCOS). 

Motion Picture Explaining Public Program—The need 
for motion pictures in many phases of Association activities 
has been felt for some time but costs have been prohibitive. 
With the addition of Mr. Lindgren to the Progress Fund 
Staff, a means of producing such pictures at moderate cost 
has been found. The Osteopathic Progress Fund Committee 


-has produced a motion picture portraying the Public Program 


of the Osteopathic Progress Fund and it will be previewed 
at this convention. 
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man; Vincent P. Carroll, Floyd F. Peckham. Phil R. 
Russell, Chairman Emeritus 
Sendy Committee on Insurance Problems and Labor Contacts— 
vid E. Reid, Chairman; Alden Q. Abbott, Forest J. 
ann HR Carl E. Morrison, George S. Gardner 
Comapinice on Selection of Assistant Editor—John K. Johnson, 
, Chairman; Floyd F. Peckham, R. C. McCaughan 
Adviser 'to Auxiliary to A.O.A.—Vincent P. Carroll 
Representatives to National Conference on Mobilization of 
Education—Alexander -Levitt, William O. Kingsbury 
Publications Reference Committee—Reed Speer, Chairman; Vin- 
cent P. Carroll, H. Dale Pearson 
Committee to to Investigate Organization and Activities of Divi- 
sional Socigtion—tobert oore, airman; Carl E. 
Morrison, D . Squires, Robert E. Morgan, Robert D. 
McCullough 
Conference Committee—Floyd F. Peckham, Chairman; R. C. 
McCaughan, Vincent P. Carroll, R. McFarlane Tilley, 
Glen D. Cayler 
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leston, 
atson, 


Volume 52 
Number 1 101 


ournal A.O.A, 
eptember, 1952 


Affiliated Organizations 


(As of September 1, 1952. Date of latest election is indicated in parentheses) 


ACADEMY OF APPLIED OSTEOPATHY (July) 
President—William O. Kingsbury 
President-Elect—Harold 1. Magoun, Jr. 
Executive Secretary-Treasu a eth E. Little 
AMERICAN aor ATION O F OSTEOPATHIC 
COLLEGES (July) 
President—Mr. Morris ma... President-Elect—William E. Brandt 
Secretary-Treasurer—J. S. Denslow 

AMERICAN AEXAMINERS 

President—Marion cretary-Treasurer—Russell Peterson 
AMERICAN COLLEGE OF NEUROPSYCHIATRISTS ( uly) 
President—Cecil Harris Vice President—Floyd E, Dunn 
President-Elect—Philip B. 
retary-Treasurer—Don C. Littlefield 
AMERICAN COLLEGE oF OSTEOPATHIC INTERNISTS 
ctober 
President—William F. Daiber President-Elect—A. L. Pettigrew 
Secretary-Treasurer—Glennard E. Lahrson 
AMERICAN COLLEAS OF OSTEOPATHIC OBSTETRICIANS 
D GYNECOLOGISTS (February) 

Funnell Second Vice O. Carr 
First Vice President—A. J. Still Secretary-Treasurer—Arthur A. Speir 
AMERICAN COLLEGE OF PEDIATRICIANS 


President—Arnold Melnick 
President-Elect—Patrick Philben 
Secretary-Treasurer—Otto M. Kurschner 
AMERICAN COLLEGE SURGEONS 
October 
President—Lucius B. Faires Vice President—John P. Schwartz 
President-Elect—James O. Watson Secretary-Treasurer—Orel F. Martin 
AMERICAN OSTEOPATHIC — OF ORTHOPEDICS 
ctober 
President—J. Paul Leonard Vice President—Warren G. Bradford 
Secretary-Treasurer—W. E. Darling 


AMERICAN OSTEOPATHIC COLLEGE OF PROCTOLOGY 


(July) 
President—Philip E. Haviland 
Vice President—William H. Behringer, 3e. 
Secretary-Treasurer—John rman 
AMERICAN OF RADIOLOGY 
ctober 
President—Theodore C. Hobbs President-Elect—J. Armande Porias 
Secretary-Treasurer—H. Miles Snyder 
OSTEOPATHIC FOUNDATION (July) 
President—S. V. Robuck Secretary—Miss Rose Mary Moser, 
Vice President—R. C. Ohio St., Chicago 11 
surer— 

AMERICAN OSTEOPATHIC GOLF. “ASSOCIATION (July) 
President—Everett E. Harris a Vice President—Donald J. Ulrich 
Secretary-Treasurer—Harry P. Simson 
ctober) 

President—Mr. R. P. Chapman Vice President—Mr. Harry J. Kessler 
President-Elect—Mr. E. L. Herbert Secretary-Treasurer—Mr. William 

Konold, 50 E. Broad St., 
Columbus 15, Ohio 


AMERICAN OSTEOPATHIC SOCIETY OF 
ANESTHESIOLOGISTS (October) 
President—J. Craig Walsh Vice President—William A. Gants 
Secretary-Treasurer—Crawford Esterline 


uly 
Vice President—E. Jane Cunningham 


AMERICAN OF PROCTOLOGY 
prii 


President—John J; Mahannah Vice President—G. Russell Norton 
retary-Treasurer—Carl S. Stillman, Jr. 

AMERICAN OSTEOPATHIC SOCIETY FOR THE STUDY AND 
CONTROL OF RHEUMATIC DISEASES (July) 
President—W. V. Cole Ramsdell 

Secretary-Treasurer—E. 

ASSOCIATION OF OSTEOPATHIC BUBLICATIONS fey), 
President—Mr. Walter L. Gray Vice President—Mr. Hall 
Secretary-Treasurer—Miss Josephine 

‘ 212 East Ohio St., Chicago 11 
TO THE A.O.A. (July) 
President—Mrs. J. G re 
President—Mrs. Carlton E. Towne 


Vic 
President-Elect—Mrs. Russell 

Treasurer—Mrs. Henry H. Watchpocket 
First Vice President—Mrs. Richard Koch 

Recording Secretary—Mrs. L. A. Marohn 

Secretary—Mrs. Everett Borton, 
447 Calumet, Chicago 19 
GAVEL CLUB (July) 

President—Chester D. Swope Secretary-Treasurer—Robert Thoma 
NATIONAL OF EXAMINERS FOR OSTEOPATHIC 
HYSICIANS AND SURGEONS (July) 

President—S. Robuck Vice Baldwin, Jr. 
Secretary-Treasurer—Paul v 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
uly 
President—Eleanor G. Brighem Vice =. Haviland 

OSTEOPATHIC oo E OF OPHTHALMOLOGY AND 
OTOR HINOLARYNGOLOGY (October) 
President—Clarence Mayberry Vice President—L. A. +. 
President-Elect—Charles A. Blind Secretary-Treasurer—C. C. Foster 
Executive — William S. Konold 
50 E. Broad St., Columbus 15, Ohio 
THE OSTEOPATHIC FOUNDATION (July) 
President—Donald V. Hampton Secretary—R. C. McCaughan 
President-Elect—Allan A. Eggleston Treasurer—Miss Rose Mary Moser 
Vice President—Isabelle Morelock Business Manager—C. N. Clark 
Director—Mr. Lewis Chapman, 212 E. Ohio St., Chicago 11 

OSTEOPATHIC TRUST (July) 
Chairman—George W. Riley Secretary—R. C. McCaughan 
Treasurer—Miss Rose aT. Moser 

rs—H. Dale Pearson, Frank MacCracken 
OSTEOPATHIC. “VOCATIONAL OF 
ARY INTERNATIONAL (Jul 
President—O. L. "President™Lloyd H. Wood 
Secretary-Treasurer—Weld 
OSTEOPATHIC WAR VETERANS “ASSOCIATION Guly) 


President—Harry ae avis ecretary-Treasurer—Roy M. Mount 
Vice President—L. A. Rausch 

Corresponding Margaret Pfefferle, 

212 E. Ohio St., Chicago 11 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION (july) 
President—Margaret H. Raffa Second Vice President—Mary L. Heist 
First Vice President—Louise W. Astell 

Secretary-Treasurer—Florence I. Medaris 

SOCIETY OF DIVISIONAL SECRETARIES (July) 
President—E. R. Komarek Vice President—Mr. Lawrence D. Jones 
d St., Harrisburg, P. 
STILL, A. T., OSTEOPATHIC FOUNDATION. AND RESEARCH 
INSTITUTE (July) 

Chairman—Allan A. Eggleston Secretary—R. C. McCaughan 


Boards of Specialty Certification 


(As of September 1, 1952. Date of latest election is indicated in parentheses) 


AMERICAN BOARD OF DERMATOLOGY AND 
HILOLOGY (July) 

Chairman—Anthony E. Vice H. Cressman 
Secretary-Treasurer—Ronald W. MacCorkell 
Members—Cecil D. Underwood, James D. Stover 
AMERICAN OSTROPATEIC BOARD OF INTERNAL 

EDICINE (July) 
Chairman—H. Earle Vice Chairman—Paul B. Jr. 
Secretary-Treasurer—Glennard E. Lahrs 
Members—Earl E, Congdon, Ralph E. Everal, bowen M. Hardy, Basil 
Harris, Clarence E. Baldwin, Stuart F. Harkness 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY AND 
PSYCHIATRY 
Chairman—Fred M. Still Vice Chairman—Floyd E. Dunn 
Secretary-Treasurer—Thomas J. Meyers 
Members—K. Grosvenor Bailey, Cecil Harris 
AMERICAN oersorsats BOARD OF OBSTETRICS AND 
GYNECOLOGY 
Chairman—Dorothy J. Marsh Vice Chairman—A. J. Still 
Secretary-Treasurer—Lester Eisenberg 


Jones, E. S. TIosbaker, Julian L. Delle 
Newman, Homer R. Sprague, Thomas R. 
AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
TORHINOLARYNGOLOGY (October) 
Executive Secretary—Mr. William S. 
Vice Chairman—C. Paul Snyder ome, 3 50 E. Broad St., Columbus 
io 
Treasurer—R. S. Licklider 
A. Lydic, Preston J. Stack, Frank W. Paul 
AMERICAN “OSTEOPATHIC BOARD OF PATHOLOGY (July) 


Chairman—Robert P. Morhardt Vice Chairman—Dorsey A. Hoskins 
Secretary-Treasurer—Norman W. Arends 
Members—Otterbein Dressler, William J. Loos, Grover C. Stukey 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS. 
Chairman—William S. Spaeth Vice Chairman—Mary E. Golden 
ers—Ruth Tinley, James M. Watson 
AMERICAN OSTEOPATHIC OF PROCTOLOGY 
Chairman—Frank D. Stanton Vice Chairman—Lester J. Vick 
Secretar M. Noll 
Members—John M. Spencer, Cari S. Stillman 


Alumni Associations 


(As of September 1, 1952. Date of latest election is indicated in parentheses) 


CHICAGO COLLEGE OF OSTEOPATHY (July) 
President—H. lanet Vice ay J. Dennis 
ecretary-Treasurer—Ward E. 
COLLEGE OF OSTEOPATHIC, PHYSICIANS “AND SURGEONS 
ay 
President—Dorothy J. Marsh Vice President (North)—Lynn W. Fawns 
President-Elect—Delmar Daniel Vice President (South)—Harold Dalton 
Vice E. Miller Secretary- L. Harris 
ecutive My Catherine Munr 
DES MOINES STIL OSTEOPATHY AND 


RGERY (July) 
President—Jean F. Secretary S. Honsinger 


KANSAS CITY COLLEGE OF  ceartaataiaiel AND SURGERY 
pri 


President—T. T. McGrath Vice Sibert B. Wheeler 
Secretary-Treasurer—Luth Swift 
KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
uly 
President—W. D. President—George Cozma 
President-Elect—R. retary-Treasurer—E. M. Keller 
PHILADELPHIA COLLEGE oF OSTEOPATHY (February) 

President—Reed Speer Secretary—H. Willard Sterrett, Jr. 
President-Elect—Roy E. Hughes Treasurer—Arnold Melnick 
Excutive Vice Presidents—Galen S. Young, F. S. Lenz 
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(As of September 1, 1952. 


ACACIA CLUB 


President—A. L. Stockebrand Secretary-Treasurer—Robert F. Purinton 
HA TAU SIGMA 
Edwards 


President—J. M. Moore 
ATLAS CLU 


President—Martin L. Riemann 


President—Mary Lou Logan 
First Vice President—Esther Smoot 

Treasurer—Mary 

DELTA OMEGA 

President—Angela M. McCreary 

Vice President—Mary Leone McNeff 

IOTA TAU SIGM 

President—A. F. McWilliams 

First Vice President—Donald E. Sloan 


Secretary—Bett Slaughter 
Preasurer 


Fraternities and Sororities 


Elections are held in July) 


LAMBDA OMICRON GAMMA 


Vice President—Sidney Slotkin 


President—Floyd E. Dunn 
Vice President— 


PSI SIGMA ALPHA 
President—S. E. Cronen 


Vice President—William C. McCarty 
Secretary-Treasurer—Harold I. Magoun, Jr. 


Second Vice Poceitinae-—Jonnie M. Chase 
Secretary—M. 
B. Yinger 


arguerite Fuller 


President—Harry M. Krasney 
President-Elect—Theodore Weinberg 


Recording Secretary—Eli Kremer 


Secretary—Norton M. Levin 
reasurer—Aaron A. Feinstein 
PHI SIGMA GAMMA 

Secretary-Treasurer—Ellsworth B. Whitmer 
les S. Young 


Second Vice President—Mervin E. Meck 


First Vice President—Hazen Gulden 


ude Cross 


Second Vice President—John C. Bell 
Secretary—A. Leon Sikkenga 
Treasurer—Leslie S. Keyes 


W. Northup 


Executive Secretary-Treasurer—John W. Hayes 


SIGMA SIGMA PHI 
President—Ernest M. Moore 


Secretary-Treasurer—P. R. Koogler 
THETA PSI 
Vice President—Laurin E. Wood 


retary-Treasurer—John McA. Ulrich 


Index of Proceedings of the House of Delegates, Reports of Central Office, 
Departments, Bureaus, and Committees 


Academy of Applied Osteopathy 87, 91, 93 

Advertising—(See Business Manager) 

Advisory Board for Osteopathic Spe- 
cialists—(See Committees) 

Allied 

A.M.A 
Consultation with 26, 28, 29, 53, Po 
Hospital brochure 
Mixed staff hospitals 33, 34, 36.40 

Amendments—( See Constitution | and 
Bylaws) 

American Association of Osteopathic 
Colleges 26, 27, 92 
Intern training program........................33 
on O.P.F. Committee 

American College of Osteopathic In- 
ternists—(See Specialists) 

American College of Osteopathic Ob- 
stetricians and Gynecologists—(See 
Specialists) 

American College of Osteopathic Pedi- 
atricians—(See Specialists) 

American College of Osteopathic Sur- 
geons—(See Specialists) 

American Council on Education 

, 31, 54, 78, 79, 94 

American Osteopathic College of Radi- 
ology—(See Specialists) 

American Osteopathic Hospital Asso- 
ciation 3, 84 

Associated Colleges—(See American 
Association of Osteopathic Colleges, 
and Colleges, Osteopathic) 

Auditor’s Report 66-71 

Auxiliary and Allied Organizations 

44, 90-93 

Auxiliary to A.O.A. ....................59, 64, 91 
Christmas Seal contribution....57, 64, 99 
O.P.F. support 
Report of 
Scholarship program................57, 64, 


Board of Trustees 62 
(See also Officers and Trustees) 
Brookings Institution 
Budget 
Bureaus— 
Business Affairs 
Conventions..43, 44, 58, 59, 90-93 
Hospitals 
..32-34, 36-40, 50, 54, 76, 77, 83, 84 
Industrial and Institutional Service 
pe Meee 25, 42, 50, 52, 53, 96-98 
Professional Development........43, 77, 90 
Professional Education and “olleges 
2 1, 50, 55, 76-79 
Public Education on Health 
Public Health and Safety....25, 96, 97 
Research.................-.- 45-49, 77, 84-90, 93 
Burns, Dr. Louisa—(See Research) 
Business Manager , 64, 65 
Bylaws—(See Constitution and By laws) 


Central Office— 
Files and Records.......................-.-- 74, 84 
Home 
Insurance Executive. 


Cc hristmas Seals—(See Committee on) 

Civil Aeronautics Administration 

Code of Ethics : 

(See also Committee on Ethics ‘and 
Censorship) 

Colleges, Osteopathic—(See also Bu- 
reau of Professional Education 
and Colleges, and American Asso- 
ciation of Osteopathic Colleges) 

Approval of 

Educational Standards 

Extern Training 

Fund Raising program—( Se Osteo- 
pathic Progress Fund) 

Inspection of 

Postgraduate courses—(See Commit- 
tee on Accreditation of) 

Research in 48, 88, 89 

Scholarship program................57, 64, 94 

Staff of 30, 79 

Student Loan Fund Advisory Com- 
mittees 

Students in 


, 30, 31, 79, 
Kansas City. 26, 31, 48, 79, 


Kirksville 


Philadeohie 26 49, "7, 88, 90, 9 
Colleges, Preprofessional 
Committees— 
Accreditation of Postgraduate Train- 
31, 32, 76, 78, 80, 81 
Advertising 
Advisory Board for 
Specialists-............ 39, 40, 76, 78, 81-83 
Board of Approval of Ry Pic- 


Central Office 49 
Christmas Seals........................96, 98-100 
(See also Seal Campaign) 

College 31, 
Compensation Insurance 
Constitution and Bylaws....23, 46, 47, 55 
Convention 41-43 
Credentials -...... 

..23-26, 28, 20, 36, 40, 43, 46, ‘55, “61 
Distinguished Service Certificates... 

...43, 77, 90 

Editorial Policy. 75, 76, 90 
Educational Standards 31 
Ethics and Censorship..............43, 77, 90 
Health Insurance......................-. 25, 36, 63 
Hospital Inspection 43 


Industrial Contacts..........................26, 98 
Institutional Contacts......................26, 98 
Instruction Courses at Convention...44 
Insurance Problems and Labor Con- 
tacts 49, 50, 97 


Labor Contacts 
Life Insurance 
Membership Approval .......................... 98 
Monograph on Osteopathy 
Osteopathic Exhibits in Natl. Mu- 
seum 
Osteopathic Progress Fund... 26-28, 100 
(See also Osteopathic Progress 
Fund) 
Professional Affairs 23 
Professional Liability Insurance 
26, 42, 56, 96, 98 
Professional Visual Education 


Program 
Project Investigation 
23 
Public Health... 

Publications Reference . 

Reorganization of 3 
Rules and Order of Business. 3. 43, ete 
Scientific Exhibits............................ 44, 93 
Special Membership Effort......43-45, 90 
Student Loan Fund 26, 96, 98, 99 
Veterans Affairs..................25, 52, 96, 97 


Constitution and Bylaws, Amendments 
to 
Committee on Public Visual Edu- 
cation ........ ....47, 60 
Joint Membership fee... 
Membership application endorsement 47 
Membership eligibility 47 
Vice Presidents on Board... ee 
Voting power of divisional societies..47 
Convention—(See also Bureau of, and 
Committee on Convention eg 
Allied Organizations at............44, 90-93 
Budget for... ...43, 93 
Bureau of—(See Bureaus) 
55, 92, 93 


34-36, 41-43, 


Local Committee. 

Manual... 

Program... 24, 25, M4, 55, 58, 59, 90-93 

Registration fee 

Scientific Exhibit 

Still, A. T., Memorial Lecture... 44 55 

Time of 43, 93 
Council on Education of A.O.A.......63, Hu 

Educational Counsellor .... 

Council on 

Departments— 

Professional Affairs 


....28, 30-34, 36-40, 43-45, 47-49, 76-95 


Me dic a Serv- 
43 


| 
rar\ 
| 
88, 93 
, 89, 95 
26, 31, 48, 79, 85, 88, 89, 93, 95 , 
| 
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Public Affairs..25, 26, 42, 52, 77, ates 
Public Relations 


Directory— 
American Colleges and Universities 


, 93, 94 
A.O.A 24, 51, 62-65 
Distinguished Service Certificates— 
(See Committee on) 
Division of Public and Professional 
Welfare 
Budget 
Eastern representative 
Industrial Contacts. 
Report of 
Divisional Societies 
Conference of. 
Educational Program 
Financial Information to 
Group Insurance plan 
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Osteopathic Progress Fund es 
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Representation of 
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27, 28, 49, 55, 94 
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Tennessee 
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Washington 
West Virginia 
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Editor— 
Assistant 50 
Report of. 24, 72-76 
Election of Officers and Trustees....40, 41 
Examining Boards—(See State Boards) 
Executive Secretary— 
50, 51, 63 


Assistant 
24, 52, 53, 62-64 


Exhibits— 
Commercial 65, 91 
Scientific 44, 93 
Extern Training 54, 78, 79 
i 23, 27, 28, 100 
General Practitioners, College of... 2, 79 
Halladay Project 
Health Insurance— 
Committee on 
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Policy on 
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Consultation service to 
Extern Training... 
Inspection of 
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tials) 
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Information and Statistics 74, 75, 97 
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Health—(See Health Insurance) 
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Intern Training—(See Hospitals, Os- 

teopathic) 

Investments 25, 26, 66 
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Journal of the A.O.A—(See Publica- 
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Legal Counsel 25, 50 
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Manual— 
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24, 44, 52, 53, 64, 80 
Research 49, 84, 86, 89 
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Dues 45, 46, 50, 52, 66-68 
Fifty-year certificate................24, 62, 64 
Life 66 
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bility insurance 
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Service—(See Selective Serv- 
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teopathic Physicians and Surgeons 91 

National Commission on Accreditation..54 

National Research Council 

National Society for Medical 
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Nominations 

Office of Education 
Report of 
Supplement to Journal 

Officers and Trustees 
Election of. 
Nomination of 34, 

Osteopathic College of O. and O. L. 

(See Specialists) 

Osteopathic Concept..28, 29, 53, 54, 75, 86 

Osteopathic Cranial Association 91 
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Student Loan Fund of 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


HOSPITALS APPROVED FOR TRAINING OF INTERNS 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 

Amarillo Osteopathic Hospital, Amarillo, Texas 

Art Centre Hospital, Detroit, Michigan 

Audubon Osteopathic Hospital, Audubon, New Jersey 

Bangor Osteopathic Hospital, Bangor, Maine 

Bashline-Rossman Osteopathic Hospital-Clinic, Grove City, Penna. 

Bay View Hospita!, Bay Village, Ohio 

Blackwood Clinic-Hospital, Comanche Texas 

Carson City Hospital, Carson City, Michigar. 

Chicago Osteopathic Hospital, Chicago, Illinois 

*Civic Center Hospital, Oakland, California 

Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 

Dallas Osteopathic Hospital, Dallas, Texas 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 

Erie Osteopathic Hospital, Erie, Pennsylvania 

Farrow Hospital, Erie, Pennsylvania 

Flint Osteopathic Hospital, Flint, Michigan 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 

Gafney Clinic and Hospital, Tyler, Texas 

Gleason Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 

Grandview Hospital, Dayton, Ohio 

Green Cross General Hospital, Akron, Ohio 

Hlillside Hospital, San Diego, California 

Hospitals of the Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 

Houston Osteopathic Hospital, Houston, Texas 

Joplin General Hospital, Joplin, Missouri 

Kirksville Osteopathic Hospital, Kirksville, Missouri 

Lakeside Hospital, Kansas City, Missouri : 

Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado 


*Approval retroactive from July 11, 1951, 


Alva Osteopathic Hospital, Alva. Oklahoma 
Aransas Pass Hospital, Aransas Pass, Texas 
Artesia Osteopathic Hospital, Artesia, New Mexico 
Aspermont Hospital and Clinic, Aspermont, Texas 
Axtell Osteopathic Hospital, Princeton, Missouri 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bay Osteopathic Hospital, Bay City, Michigan 
Big Sandy Clinic-Hospital, Big Sandy, Texas 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bond Memorial Osteopathic Hospital, Reno, Nevada 
Bonduel Clinic and Hospital, Bonduel, Wisconsin 
Brown Osteopathic Hospital, Nebraska City, Nebraska 
Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Carlsbad Osteopathic -Hospital, Carlsbad, New Mexico 
Clinic Hospital, Nowata, Oklahoma 
Clovis Osteopathic Hospital, Clovis, New Mexico 
Coats-Brown Clinic and Hospital, Tyler, Texas 
Colorado Hospital, Canon City, Colorado 
Comanche Hospital, Comanche, Oklahoma 
Cottage Hospital, Pomona, California 
Crews Clinic and Hospital, Gonzales, Texas 
Currey Clinic Hospital, Mount Pleasant, Texas 
Davenport Osteopathic Hospital, Davenport, lowa 
Denison Hospital and Clinic, Denison, Texas 
Devine Brothers Foundation Hospital, Kansas City, Missouri 
De Witt Hospital and Clinic, Waynesville, Missouri 
Doctors Hospital, Jacksonville, Florida 
Doaiy Osteopathic Hospital, Kingman, Kansas 
East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 
Elm Street Hospital, Battle Creek, Michigan 
Elm Street Hospital and Clinic, Denton, Texas 
Elmo Osteopathic Hospital, Elmo, Missouri 
Fenner Hospital, Hobbs, New Mexico 
Flint General Hospital, Flint, Michigan 
Forest Hill Hospital, Cleveland, Ohio 
Fremont Clinic and Hospital, Riverton, Wyom:ng 
Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Garden City Hospital, Garden City, Michigan 
General Osteopathic Hospital, St. Joseph, Missouri 
Glendale Emergency Hospital, Glendale, California 
Granby Community oe. Granby, Missouri 
Grandview Osteopathic Hospital, Ponca City, Oklahoma 
Groom Osteopathic Hospital, Groom, Texas 
Guymon Osteopathic Clinic and Hospital, Guymon, Oklahoma 
Hayman’s Private Hospital, Doylestown, Pennsylvania 
Henderson Hospital, Atlanta, Georgia 
Hinton Community Hospital, Hinton, Okiahoma 
Holcomb Clinic and Hospital, Eldorado, Texas 
Hugo Hospital, Hugo, Oklahoma 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wiscor:sin 
Thomas H. Ince Memorial Hospital, Twentynine Palms, California 
‘ackson Osteopathic Hospital, Jackson, Michigan 
“aughton Osteopathic Hospital, El Reno, Oklahoma 
awrence Osteopathic Hospital, Byron, Michigan 
|.eopold Hospital, Garden City, Kansas 
\.indsay Clinic Hospital, Lindsay, Oklshoma 
ubbock Osteopathic Hospital, Lubbock, Texas 


‘fanning General Hospital, Mauning, Iowa 


(For the Period from December 15, 1951, to December 31, 1952) 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from December 15, 1951, to December 31, 1952) 


Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Laughlin Hospital and Clinic, Kirksville, Missouri 

Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 

Madison Street Hospital, Seattle, Washington : ; 

Magnolia-Los Cerritos Hospitals, Long Beach, California 

Mahoning Valley Green Cross Hospital, Warren, Ohio 

Marietta Osteopathic Hospital, Marietta, Ohio _ 

Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 

Maywood Hospital, Maywood, California 

McCormick Osteopathic Hospital, Moberly, Missouri 

McDowell Osteopathic Hospital, Phoenix, Arizona 

McLaughlin Osteopathic Hospital, Lansing, Michigan 

Mercy Hospital, St. is h, Missouri 

Metropolitan Hospital, Philadelphia, Pennsylvania 

Monte Sano Foundation, Les Angeles, California : 

Mount Clemens General Hospital, Mount Clemens, Michigan 

Muskegon Osteopathic Hospital, Muskegon, Michigan 

Normandy Osteopathic Hospital, St. Louis, Missour: _ 

Northeast Osteopathic Hospital, Kansas City, Missouri 

Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Osteopathic Hospital of Maine, Portland, Maine , 

Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 

Park View Hospital, Los Angeles, California 

Parkview Hospital, Toledo, Ohio 

Portland Osteopathic Hospital, Portland, Oregon 

Riverside Osteopathic Hospital, Trenton, Michigan 

Riverview Osteopathic Hospital, Norristown, Pennsylvania 

Rocky Mountain Osteopathic Hospital, Denver, Colorado 

Saginaw Osteopathic Hospital, Saginaw, Michigan 

San Gabriel Valley Hospital, San Gabriel, California 

South Bend Osteopathic Hospital, South Bend, Indiana 

Stevens Park Osteopathic Hospital, Dallas, Texas 

Still Osteopathic Hospital, Des Moines, Iowa ’ 

Traverse City Osteopathic Hospital, Traverse City, Michigan 

Waldo General Hospital, Seattle, Washington 

Waterville Osteopathic Hospital, Waterville, Maine 

West Side Osteopathic Hospital, York, Pennsylvania 

Yakima Osteopathic Hosnital, Yakima. Washington 

Zieger Osteopathic Hospital, Detroit. Michigan 


Marshfield General Hospital, Marshfield, Wisconsin 

Mason Clinic and Hospital, Mason, West Virginia _ 
McLaughlin Osteopathic Hospital, Loving, New Mexico 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 

Mesa Memorial Hospital, Grand Junction, Colorado 

Mesa Osteopathic Hospital, Mesa, Arizona 

Mexico General Hospital, Mexico, Missouri 

Mineral Spring Osteopathic Hospital, Louisiana, Missouri 
Monroe Hospital and Clinic, Unionville, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas : 
New Mexico Osteopathic Hospital, Aubuquerque, New Mexico 
North Angelo Clinic Hospital, San Angelo, Texas 
Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas : 

Nuhn General Osteopathic Hospital, Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklzhoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Osborn’s Clinic, Colony, Kansas 

Osteopathic Clinic and Hospital, Medford, Oregon 
Osteopathic General Hospital, Dumont, New Jersey 
Osteopathic General Hospital of Rhode, Island, Cranston, Rhode Island 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 
Osteopathic Private Hospital, Wilmington, Delaware 

Ozark Osteopathic Hospital, Springfield, Missouri 

Park Avenue Hospital, Pomona, California 

Plattner Clinic and Hospital, Grand Prairie, Texas 

Point Clinic and Hospital, Point Pleasant, West Virginia 
Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, lowa 

Reid Hospital and Clinic, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside’s Osteopathic Hospital and Sanitarium, Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sheridan Community Hospital, Sheridan, Michigan 

Clyde Smith Memorial Hospital, Skowhegan, Maine 

South Side Osteopathic Hospital, Carrollton, Missouri 
Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Surf Hospital, Sea Isle City, New Jersey 

Tavel Clinic and_ Hospital, Franklin, Texas 

Tucson General Hospital, Tucson, Arizona 

Vidor Osteopathic Hospital, Vidor, Texas 

Wallace Memorial Hospital, Fresno, California 

Weimar Hospital, Weimar, Texas 

Weirton Osteopathic Hospital, Weirton, West Virginia 
Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Wetzel Osteopathic Hospital, Clinton, Missouri 

Whitaker Osteopathic Hospital, Moberly, Missouri 

Wilden Osteopathic —— Des Moines, Iowa 
Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, Iowa 

Wolf Osteopathic Clinic and Hospital, Canon City, Colorado 
Wolfe-Duphorne Hospital, Athens, Texas 
Young Clinic and Hospital, Alva, Oklahoma 
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HOSPITAL RESIDENCIES NAME 


Allentown Osteopathic Hospital 1 


Roentgenology 
Allentown, Pennsylvania 


Art Centre Hospital 


Detroit, Michigan 


Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Pathology 

Radiology 

Surgery 


Bangor Osteopathic Hospital 1 Roentgenology 
angor, Maine 1 Surgery 
Bay View Hospital 1 Surgery 
Bay Village, Ohio 
Chicage Osteopathic Hospital 1 
Chicago, Illinois 2 Internal Medicine 
1 Obstetrics 
2 Pathology 
1 Roentgenology 
1 Surgery 
Des Moines General Hospital 1 Anesthesiology 
Des Moines, Iowa 1 Radiology 
2 Surgery 


Detroit Osteo 


thic Hospital 
Detroit, 


Anesthesiology 
ichigan 


Internal Medicine 

Obstetrics and Gynecology 

Ophthalmology and 
Otolaryngology 

Orthopedics 

Pathology 

Radiology 

Surgery 


Doctors Hospital 2 Anesthesiolo 
Ohio 2 Internal Medicine 
1 and 
Otolaryngology 
1 Orthopedics 
2 Roentgenology 
2 Surgery 
Doctors Hospital 1 Surgery 
Los Angeles, California 
Flint Osteopathic Hospital 1 Anesthesiolog 
Flint, Michigan - 1 Internal Medicine 
1 Obstetrics 
1 Radiology 
1 Surgery 


Grand Rapids Osteopathic Hospital 1 


Obstetrical-Gynecological 
Grand Rapids, Michigan 


Surgery 
1 Roentgenology 
1 Surgery 


Grandview Hospital 
Dayton, Ohio Internal Medicine 
Obstetrics 


Ophthalmology and 

Otolaryngology 
Roentgenology 
Surgery 


Hospitals of the Kansas City College 
of Osteopathy and Surgery 
Kansas City, Missouri 


2 Anesthesiology 

3 Internal Medicine 

2 Obstetrics and Gynecology 
1 Orthopedics 

2 Pathology 

3 Roentgenology 

3 Surgery 

1 Urology 


Diagnostic Roentgenology 
Internal Medicine 
Ophthalmology and 

Otolaryngology 
Surgery 


Kirksville Hospital 
Kirksville, issouri 


HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 


(All Residencies Approved for the Period from December 15, 1951, to December 31, 1952) 


HOSPITAL 


Lakeside Hospital 1 
Kansas City, Missouri 2 


Lakeview Hospital 1 
Milwaukee, Wisconsin 


Lamb Memorial Hospital 1 
Denver, Colorado 


Lancaster Hospital 1 
Lancaster, Pennsylvania 2 
Los Angeles County Osteopathic 2 
Unit of the Los Angeles County 6 
General Hospital 1 
Los Angeles, California 3 

1 

1 

2 

1 

2 

2 

1 

Massachusetts Osteopathic Hospital 1 


Jamaica Plain, Massachusetts 


Metropolitan Hospital 1 
Philadelphia, Pennsylvania 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Osteopathic Hospital 1 


Muskegon, Michigan 


Oklahoma Osteopathic Hospital 1 
ulsa, Oklahoma 


Osteopathic Hospital of Maine 1 
Portland, Maine 

1 

Osteopathic ~—— of Philadelphia 1 
Philadelphia, Pennsylvania 

1 

1 

4 

1 

Parkview Hospital 1 
Toledo, Ohio 1 
Riverside Osteopathic Hospital 1 
Trenton, Michigan 


thic Hospital 1 


Rocky Mountain Osteop 
Colorado 


Saginaw Hospital 1 
Saginaw, Michigan 


South Bend Osteopathic Hospital 1 
South Bend, Indiana 


Still-Hildreth Osteopathic Sanatorium 2 
acon, Missouri 


Still Osteopathic Hospital 
Des Moines, Iowa 

West Side Osteopathic Hospital 1 
York, Pennsylvania 1 


RESIDENCIES 
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NAME 


Radiology 
Surgery 


Surgery 
Surgery 


Roentgenology 
Surgery 


Internal Medicine 
Neurology and 
Neurosurgery 
Obstetrics and Gynecolog, 
Ophthalmola and 
Otolaryngology 
Orthopedic Surgery 
athology 
ediatrics 


adiolo ey 


Surger 
U A Surgery 


Obstetrical-Gynecological 
Surgery 
Surgery 


Radiology 


Anesthesiology 
Diagnostic Roentgenology 
Surgery 


Diagnostic Roentgenology 


Surgery 


Anesthesiology 
Internal Medicine 
Roentgenology 
Surgery 


Anesthesiolo 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 

Urology 


J 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Obstetrics 
Surgery 


Radiology 


Surgery 


Diagnostic Roentgenology 


Psychiatry 


Internal Medicine 
Obstetrics and Gynecology 
Pediatrics 

Surgery 


Roentgenology 
Surgery 
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DIVISIONAL SOCIETY PRESIDENTS AND 
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SECRETARIES 


DI 


ETY 


SIONAL 
ICI 


Alabama 


Arizona 
Arkansas 
California 


Colorado 


Connecticut 


Delaware 


Dist. of Columbia 
Florida 


Georgia 


Hawaii 


Idaho 
Illinois 


Indiana 


Towa 


Kansas 


Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 


Michigan 


Minnesota 


Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 


New York | 
North Carolina 


North Dakota 
hio 


Oklahoma 


Oregon 


Pennsylvania 


Rhode Island 


South Carolina 
South Dakota 
Tennessee 


Texas 


Utah 


Vermont 
Virginia 


Washington 


West Virginia 


Wisconsin 
Wyoming 
Australia 


British 


British Columbia 


Manitoba 
Maritime 
Ontario 
Quebec 


Saskatchewan 


No Meeting 
May 


May 
May 


May 
June 
June 
May 
May 
May 
June 
May 
April 
May 
May 
April 


October 
October 


June 
October 


January 
October 


May 
November 


June 
September 


June 


April 


October 
October 


May 
May 


November 


June 


September 


April 

May 
June 
October 
May 

June 


September 
May 


June 


June 

May 

June 

July 
November 
January 
January 

No Meeting 
May 
January 


December 


PRESIDENT 


Meredith White, 735 First National Bank Bldg., 
Mobile 13 
L. A. Nowlin, 1325 W. McDowell Rd., Phoenix 32 
Edna W. Nies, 514 Main St., Blytheville 
Ralph E. Copeland, 825 Huntington Drive, San 
arino 


E. 415 E. Tejon St., Colorado 
Heshowite, 135 W. Broad St., Stamford 


George F. Nason, Jr., Delaware Ave. & Madison 
Wilmington 1 

William C. Spence, Jr., 115 S. Columbus St., 
Alexandria, Va. 

William E. White, Manatee Post Office Arcade, 
Bradenton 

Rolla H. ‘a. Murrah Bldg., Columbus 


Frank O. Gladding, 504 Hawaiian Trust Bldg., 

Honolulu 13 : 
Arthur S. Cudmore, 1101 Jefferson St., Boise 
Lloyd R. Wood, Koontz Bidg., Oregon 


Albert F. Kull, 118 S. William St., South Bend 2 


Donald C. Giehm Nigesingnite Savings Bank 
Sioux City 2 
J. Dufty, Anthony 


W. G. Hudson, Dixie Highway, Florence 
Carl E. Warden, 827 Hodges St., Lake Charles 


Hiram D. Stevens, Smyrna Mil 
John K. Rye, 108 Glenbrook Rd, Bethesda 14 


John A. Robertson, 72 Jason St., Arlington 74 
O. L. Brooker, 32007 Plymouth Rd., Plymouth 


Harold A. Lamb, 612 N. First Ave., W., Grand 
Rapids 
James R. Dougherty, 109 N. Jefferson St., 
Vandalia 
Hoge O. Harris, 2920 11th Ave., N., Billings 
. S. Griffin, 130 S. Fifth St., Seward 


W. Shelksohn, 553 Aultman St., Ely 
George W. Draper, Jr., 233 Central i. Dover 
John E. Devine, 801 Asbury Ave., Ocean City 


William D. Andrews, 3419 E. Silver Ave., 
Albuquerque 

William S. Prescott, 800 Keith Bldg., Syracuse 2 

Richard C. Baker, 104 N. Lawrence St., Rock- 
ingham 

Gestion L. Hamilton, 119 S. Main St., Minot 

Roger E. Bennett, 203 S. Broad St., Middletown 


C. G. Ewing, Tull-Potts Bldg., Yale 


J. Scott Heatherington, 326 Medford Center 
dg., Medford 
Frederick E. Arble, Carrolltown 


Frederick S. Lenz, 1141 Narragansett Blvd., 
. Landrum, 122a E. Cheves St., Florence 
{. Moore, Jr., 200 High St., Trenton 


Elmer C. Baum, 908 Nueces, Austin 1 
Wilford G. Hale, 506 W. 2nd, S., Logan 


Mason B. Barney, Box 41, Manchester Center 
Ralph M. Stokes, Jr., 604 High St., Portsmouth 


Duane E. Johnson, 1217 Sixth Ave., Tacoma 3 


Roland P. Sharp, Box 635, Mullens 


Ray J. Dennis, 2242 N. 35th St., Milwaukee 8 

osephine H. Grange, 42 W. Loucks St. ., Sheridan 

aon van Straten, 71 Collins St., Melbourne, 
C. 1, Victoria 

Murray R. Laing, 5 Eaton ppogen, 39-40 Upper 
Grosvenor St., London W. 

M. P. Thorpe, 1126 Vancouver Block, Vancouver 


Edwin G. Bricker, 238 Somerset Bldg., Winnipeg 
ohn M. MacLeod, 23 Church St., Moncton, N.B. 
ouglas F. Lauder, 343 Queens Ave., London 

A. E. weyeemn, 616 Medical Arts Bldg., Mon- 

treal 25 
Anna E. Northrup-Little, 922 Main St., N., 
Moose Jaw 


SECRETARY 


Donald M. 


Executive 
macher, 


mingto 


Kenneth H. 


J. W. Stell 


Bend 


Harold D. 
V. 


more 18 


Blanche R. 


Security 
Thomas G. 


pect St., 


Ashevill 
Georgianna 
E. Broa 


Branift 


Paris 
Executive 


William C. 
1747 


G. A. 
Alice V. F 


don W. 
William 


Vacancy 


Regina 


John V. Glass, 

mingham 3 
Homer E. Allshouse, 
R. M. Packard, 110 E. 


C. Robert Starks, 


John A. Cifals, 


G. R. Thomas, 
Executive Secretary: 


crest Ave., Ft. 
Alice E. Houghton, 
Bldg., Salt Lake City 1 
Howard I. Slocum, Battell Block, Middlebury 


Guy E. Morris, 


bur 
Elton, 1518 N., 


ulston, 2823 Central St., 


F. G. Marshall, 


617 Frank Nelson Bldg., 


Bir- 


2243 N. 12th St., Phoenix 
Huntington, Jonesboro 
2007 E. Seventh St., 


Donisthorpe, 


Los Angeles 21 


ecretary 


M 


r. Thomas 


Schu- 


1298 filshire Bivd., Los Angeles 


1459 Ogden St. Deny 

Omar C, Latimer, Lee House, Elm & Main, New 

Arthur J. 


412 W. Ninth St., 


er 18 


Wil- 


1832 K St., N.W., Washington 
Dominic Raffa, 5009 Central Ave., Tampa 3 


806-07 Mortgage Guarantee 


dg., Atlanta 


a, Room 38, Young Hotel Bidg., 


Honolulu 9 


Willard C. Dawes, Box 135, Grandview 
Walter C. Eldrett, 5250 S. Ellis Ave., Chicago 15 


Executive Secretary : Mr. 
S. Ellis A 


Douglas Durkin, 5250 


ve., Chicago 15 


er, Jr., 107 S. William St., South 


Benteen, 2048 Winchester 
L. Wharton, 406-07 Weber Bldg., 


Executive Secretary : 
524 California St., 
P. Ralph Morehouse, 214 S. Superior St., 
Executive Secretary: 
13535 Woodward, 
E. R. Komarek, 301 Granite Exchange Bldg., 
St. Cloud 
Executive Secretary: 
325 E. McCarty St., Jefferson City 
Great Falls 


ve., 


Roswell P. Bates, 72 Main St., Orono 


Mr. Dwight S. James, 200 Walnut Bldg., Des 
Moines 9 
Executive Secretary 
Pennsylvania 


Forrest H. Kendall, 42014 
Holton 

Ashland 

Lake 

Balti- 


Mrs. 
N 


Mr. 


Joseph W. Lindstrom, 2732 St. Paul St., 


Robert R. Brown, 64 Trapelo Rd., Belmont 78 


Gladys M. Stockdale, 


ewtonville 60 


Harve Lamont 


Highland Park 


Mr. Lawrence D. 


Diestler, 222 


Executive Secretary: 


McCleary, 


Recording Secretary : 


e 
Pfeiffer, 


Executive Secretary: 


Mr. 


21 Hancock St., 


Ford Bldg., 


Albion 
Smith, 


Jones, 


Robert H. Downing, 
Nat'l Bank Superior 
139 N. Virginia St., 


Edna C. Waterhouse, North Conway 
Bernard J. Plone, 


Reno 


Riverside 


Henry Palmafty, 362 Pros- 
South Orange 


Robert E. Smith, 205 N. 


Robert E. Cole, 417 S. M 


S. Dales Foster, 710 


Broadway, 


Mr. 


Mr. 


First, Lovington 


ain St., Geneva 
Public Service 


Bldg., 


Fargo 


William S. Konold, 50 
d St., Columbus 


Bidg., Oklahoma City 


Earl W. Hewlett, 41 


ecretary : 


Spence, 


Alexandria 
Einer Petersen, 1211 6th Ave., Tacoma 3 
Sheridan Av 


D. E. Reid, Box 372, Lebanon 
Sidney W. Cook, 12 Park St., Towanda 
Executive Secretary; Mr. George W. Thomas, 510 

N. Third St., Harrisburg 
J. Weston Abar, "222 


1100 NW 36th, Oklahoma City 6 
Walter L. Gray, 210 


Norwood Ave., Cranston 5 


7 W 


600 Zion’s Savings 


Jr., 


Nancy A. Hoselton, 1711 Gervais St., Columbia 1 
’. 27th St., Sioux Falls 
L. D. Chesemore, 304-06 Commercial Bank Bldg., 


Phil R. Russell, 
Worth 7 


1837 Hill- 


Bank 


115 S. Columbus St., 


Mrs. sevens L. 


eridan Ave., Tacoma 


Sizer, 


542 Empire Bank Biig., Clarks- 


70th St., Wauwatosa 13 


Cheyenne 


arnum, 407 Collins St., Melbourne, 


c. 1, Victoria 
Sidney S. Ball, 


1 

Atkinson, 
ancouver 

L. B. Mason, 458 Montague Ave., Winnipeg 


Tanner, 


A. Reid Johnston, 1298 King St., 
923 Medical Arts Bldg., Mon- 


405 


6 Spanish Place Mansion, 


Sterling Trust 


Lon- 


1120-26 Vancouver Block, 


E., Hamilton 


Bldg., 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BODIES 
(And Osteopathic Members of Composite Boards) 


Journal A.O.A. 
September, 1952 


STATE OR 


PROVINCE NAME AND ADDRESS 


STATE O 
PROVINC 


NAME AND ADDRESS 


*Alabama §D. G. Gill, M.D., 537 Dexter Ave., Montgomery 4 
* Alaska §D. M. Whitehead, M.D., Box 140, Juneau 
tArizona $Russell Peterson, D.O., 2747 East McDowell Rd., 
Phoenix 
tArkansas SE. M. S rling, D.O., 222 Thompson Bldg., Hot 
Springs atl. Pk. 
tCalifornia §Glen D. Cayler, D.O., 301 Forum Bldg., Sacramento 
(State Board Address) 
tColorado a Beulah Hudgins, 831 Republic Bldg., Denver 2 
C. Thorpe, D.O., 656 Fourth Ave., Longmont 
oe. Robert Starks, D.O., 1459 Ogden St., Denver 18 
tConnecticut §H. W. Gorham, D.O., 520 West Ave., Norwalk 
Medical Examining Bd. in Surgery: 
§Creighton Barker, M.D., New Haven 
*Delaware §Joseph McDaniel, M.D., 229 S. State St., Dover 


tDistrict of §$Daniel L. Seckinger, M.D., Commission on Licensure, 


Columbia Room 4130, Municipal al Bide, Washington 
**Chester D. Swope, D. arragut Medical Bldg., 
Washington 6 
tFlorida $y. A. Comer, D.O., 209 Masonic Temple Bldg., 
Jacksonville 2 
tGeorgia §$Robert K. Glass, D.O., 834-5 Forsyth Bldg., Atlanta 3 
tHawaii $Frank O. Gladding, D.O., 504 Hawaiian Trust Bldg., 
Honolulu 13 
tIdaho §D. Hughes, D.O., 203 Sun Bldg., Boise 
ware communications to: Britt Nedry, Direc- 
tor, Bureau of Occupational License, Dept. of 
Law Enforcement, Room 354, State House, Boise 
*Illinois ttRansom L. Dinges, D.O., Orangeville 


§Paul R. Tindall, 
"Cc. 3B. Blakeslee, D.O., 


M.D., 20 No. Pike St., Shelbyville 
1000 Kahn Bldg., Indian- 


tIndiana 


tlowa §W. S. Edmund, D.O., 200 Walnut Bldg., Des Moines 9 
Address communications to: Dwight James, 
Asst. Secretary, 200 Walnut Bldg., Des Ssdnme 9 
(Central office) 


tKansas §Forest H. Kendall, D.O., 42014 Pennsylvania, Holton 
+Kentucky Underwend, M.D., 620 So. Third St., Louis- 
ville 
“ae I J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 
tLouisiana §Carl E. Warden, D.O., 827 Hodges St., Lake Charles 
tMaine §George Frederick Noel, D.O., Monument Sq., Dover- 
Foxcroft 
tMaryland §W. H. Waugaman, D.O., 33 S. Centre St., Cumberland 
tMassachusetts §George Schadt, M.D., State House, Boston 33 
**Charles Donovan, D. O., 337 Essex St., Salem 
tMichigan 1375 Penobscot Bldg., 


$Harry F. Schaffer, D.O., 
Detroit 26 


tNew Mexico 


tNew York 


tNorth Carolina 


tNorth Dakota 


tOhio 


tOklahoma 


tOregon 


tPennsylvania 


*Puerto Rico 


tRhode Island 


tSouth Carolina 


South Dakota 


tTennessee 


tTexas 


tUtah 


tVermont 


tVirginia 


tttWashington 


tWest Virginia 


tMinnesota §Wallace F. Kreighbaum, D.O., 2933 Hennepin Ave., | +Wisconsin 
Minneapolis 8 
*Mississippi §Felix J. Yatereced, M.D., State Board of Health, 
Jackson 1 tWyoming 
tMissouri §F. C. Hopkins, D.O., 203 So. Sixth St., Hannibal 
tAlberta 
tMontana §Asa Willard, D.O., Wilma Bldg., Missoula 
tNebraska $George P. Taylor, D.O., 827 Jackson St., Sidney 7s 
Address communications to: Husted K. atson, *British 
Director of Bureau of Examining Boards, State Columbia 
Dept. of Health, Lincoln 9 : 
tManitoba 
tNevada §Walter J. Walker, D.O., 210 W. Second St., Reno 
*New Hampshire §John S. Wheeler, M.D., State House, Concord $90ntesio 
tNew Jersey §E. S. Hallinger, M.D., 28 W. State St., Trenton 
erren, D.O., 2707 Westfield Ave., | Saskatchewan 
amden 


§$H. E. Donovan, D.O., Donovan Osteopathic Hospital, 
Raton 


§Stiles D. Ezell, M.D., Bureau of Professional Educa- 
tion, 23 So. Pearl St., Albany 7 

**Donald B. Thorburn, D.O., 77 Park Ave., New 
York City 16 


§Frank R. Heine, D.O., 
Greensboro 


926 Southeastern Bldg., 


§G. L. Hamilton, D.O., Ringo Bldg., Minot 


§H. M. Platter, M.D., 21 W. Broad St., Columbus 15 

0 O. Watson, D.O., 114 W. Third Ave., Co- 
umbus 1 

§Ivan E. Penquite, D.O., 202 Clayton Bldg., Sapulpa 


§$Howard I. Bobbitt, 609 Failing Bldg., Portland 
**David E. Reid, D.O., P. O. Box 372, Lebanon 


§$Mrs. Sara H. Longstaff, Bureau of Professional 
Licensing, Harrisburg 
Surgeons caution Board: 
§ poise Street, D.O., 1228 W. Lehigh Ave., Phila- 
delphia 33 


§$Luis Cueto Coll, Box 3717, Santurce 


**8W. B. Shepard, D.O., 911 Industrial Trust Bldg., 
Providence 3 

**Jeremiah F. Crowley, D.O., 702 Main St., Pawtucket 
Address communications to: Thomas B. Casey 
Administrator of Professional Regulations, State 
Office Bldg., Providence 


SE. W. Pratt, D.O., 6 Glebe St., Charleston 6 
§Mr. John C. peaer, Room 300, First Natl. Bank 


Idg., Sioux Falls 
**J. H. Cheney, D.O., 207 Paulton Bldg., Sioux Falls 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 
§M. H. Crabb, M.D., Medical Arts Bldg., Ft. Worth 
**Russell L. Martin, D.O., Mt. Pleasant Hospital & 

Clinic, Mt. Pleasant 
D.O., 324 Hamilton Bldg., Wichita 


“Fal 
ooByerett W. Wilson, D.O., Drawer A, Portland 


baie. E. Houghton, D.O., 600 Zion’s Savings Bank 
Salt Lake City 1 
— communications to: Frank E. Lees, Asst. 
Director, Dept. of Registration, 324 State Capitol, 
Salt Lake City 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


§K. D. Graves, M.D., 631 First St., S. W., Roanoke 
**Henry ~ D. 0), 414 Methodist Publishing Bldg., 
Richmond 19 


***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 

***Wm. D. olt, D.O., 914 W. Yakima Ave., Yakima 

***Bernard R. LeRoy, ’D.O., 622 Rust Bldg., Tacoma 2 
Address communications to: Robert  L. Smith, 
Director, State Dept. of Licenses, Professional 
Division, Olympia 


§W. S. Irvin, D.O., 202 Broadway, Berkley Springs 
in G. Koehler, M.D., 46 Washingten Blvd., 
D.O., 314 E. Grand Ave., Eau Claire 


§Franklin D. Yoder, M.D., State Capitol, Cheyenne 
**Clinton E. Van Vleck, D.O., Jackson 


§G. B. Taylor, Acting Registrar, Office of the Registrar, 
University of Alberta, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bldg., Edmonton 


pan: E. Murray Blair, M.D., 1665 W. Broadway, 
ancouver 


§W. Kurth, D.O., 248 Moorgate Blvd., Deer Lodge, 
Winnipeg 


§John C. Beer, Room 615, 57 Bloor St., West, Toronto 5 
**J. R. G. McVity, D.O., 51 Dalewood Rd., Toronto 12 
**C. V. Hinsperger, D.O., 806 Canada Bldg., Windsor 


§$Doris M. Tanner, D.O., 405 Sterling Trust Bldg., 
Regina 


*M.D. Board 
**Osteopathic Member 
***Members, Osteopathic Examining Committee 


t+Composite Board 


ttOsteopathic Examiner 
tOsteopathic Board 


ttDrugless Practitioner 
tttOsteopathic Examining Committee 
§Secretary. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Seventh Annual Convention, 
Chicago, July 13-17, inclusive. Pro- 
gram Chairman, Roger E. Bennett, 
Middletown, Ohio. 


American College of Osteopathic Intern- 
ists, annual meeting, Hotel Huntington, 
Pasadena, Calif., October 14-17. Pro- 
gram Chairman, Neil R. Kitchen, 
Highland Park, Mich. 


American College of Osteopathic Sur- 
geons, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, Warren G. Bradford, 
Dayton, Ohio. 


\merican Osteopathic College of Radi- 
ology, annual meeting, Neil House, 
Columbus, Ohio, October 26-30. Pro- 
gram Chairman, J. Armande Porias, 
Newark, N. J. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Neil House, Co- 
lumbus, Ohio, October 26-30. 


American Society of Osteopathic Anes- 
thesiologists, annual meeting, Neil 
House, Columbus, Ohio, October 26-30. 


Arkansas, midyear meeting, Albert Pike 
Hotel, Little Rock, October 16. 


Hawaii, annual meeting, October 9-11. 
Program Chairman, C. W. Wyman, 
Honolulu. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, September 24, 25. Program 
Chairman, Martha Garnett, Louisville. 


Michigan, annual meeting, Grand Rapids, 
September 29-October 2. Program 
Chairman, William R. Kerr, Romeo. 


Missouri, annual meeting, Governor Ho- 
tel, Jefferson City, October 6-8. Pro- 
gram Chairman, Clifford L. Steidley, 
St. Joseph. 


New York, annual meeting, Hotel Pow- 
ers, Rochester, October 10, 11. Pro- 
gram Chairman, Hewett W. Strever, 
Rochester. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24, 
25. Program Chairman, Elizabeth E. 
Smith, Asheville. 


Ohio, refresher course, Hotel Carter, 
Cleveland, October 8, 9. Program 
Chairman, W. B. Carnegie, Cleveland. 


Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 5-7. 
Program Chairman, Melvin A. Kiesel, 
Hinton. 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, annual meet- 
ing, Neil House, Columbus, Ohio, Oc- 
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In Para-Nasal Infection 
ARGYROL provides 


stasis Detergent and 
Demulcent Properties - 


Systemic Antibiotics 


In the treatment of para-nasal 
infection, local therapy rémains of 
paramount importance. Inadequate 


| Compatability with 


therapy a necessary component of 


and physical properties of ARGYROL 
help overcome infection, promote 

drainage and pro- 
vide decongestion 


without rebound. 
mal duct. 


benefits of ARGYROL 
be sure to prescribe 
the Original Package 


Broad Spectrum Bacterio- 


drainage from closed spaces makes local 


successful treatment. The bacteriostatic 


The ARGYROL Technique 


1. The nasal meatus . . . by 20 
percent ARGYROL instilla- 
tions through the nasolacri- 


2. The nasal passages . . . with 
10 per cent ARGYROL so- 
lution in drops. 3 
For these maximum 3. The nasal cavities . . . with 
10 per cent ARGYROL by 
| nasal tamponage 
Decongestion and Relief without Rebound 
Decongestion without Dysfunction 
—the medication of choice in treating para-nasal infection 


its Three-Fold Effect 


1. Decongests without irrita- 
tion to the membrane and 
without ciliary injury. 


2. Definitely bacteriostatic, 
yet non-toxic to tissue. 


. Stimulates secretion and 
cleanses, thereby enhanc- 
ing Nature’s own first line 
of defense. 


Made only by the 


A. C. BARNES COMPANY, NEW BRUNSWICK, 3 N. 3. 
trademar 


| ARGYROL is a registered 


tober 30-November 1. Program Chair- 
man, Charles A. Blind, Los Angeles. 


Pennsylvania, annual meeting, Penn 
Harris Hotel, Harrisburg, September 
26-28. 


Tennessee, annual meeting, New South- 
ern Hotel, Jackson, October 12-15. 


Vermont, annual meeting, Colburn 
House, Manchester Center, October 24, 
25. Program Chairman, Roy M. Sher- 
burne, St. Johnsbury. 


West Virginia, refresher course, White 
Sulphur Springs, September 28-30. 
Program Chairman, Theodore  L. 
Sharpe, Martinsburg. 


ik, the property of A. C. Barnes € 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
State Society 
The officers and trustees were reported 
in the August JoURNAL. 


Committee chairmen are: Civil defense, 
J. Walter Larkin; public and profes- 
sional welfare, Russell Peterson; I.C.A. 
committee, L. A. Nowlin, all of Phoenix; 
membership and special awards, Homer 
M. Fredericks; veterans, Vernon W. 
Pierce, both of Tucson; executive, Dr. 
Nowlin, Richard O. McGill, and Homer 
E. Allshouse, all of Phoenix; profes- 
sional affairs, Van H. Fossler, Tucson, 
and Dr. McGill; public affairs, J. R. 
Forbes, Phoenix, and Thomas J. Odom, 
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R MEYENBERG® EVAPORATED GOAT MILK 


These conditions may indicate cow's milk lactalbumin allergy. 
Often, this easy simple formula change brings almost 


immediate relief ... and the patient continues to receive 


natural milk. 


At the first sign of apy of these conditions, specify Mey- 
enberg Evaporated Goat Milk to be certain you get 


prescription-quality evaporated goat milk, prepared 


exclusively from California Grade A milk. Packed in 
golden-lined, vacuumed 14 oz. cans, Meyenberg 


Evaporated Goat Milk is available nationally. 


dackson-Mitchell Pharmaceuticals, Inc. Culver City, California / 


HI-PRO®— For patients of all 
ages wherever protein is needed. 


The officers and statistician were re- 
ported in the August JouRNAL. 

The trustees are: George B. Bean, cal service, Drs. 
Little Rock, Eugene M. Sparling, Hot Packard. 


legal and legislative, W. A. Springs National Park, and George V. 
Seydler, Casa Grande, and Coy L. Pur- 
, Tucson; hospitals, Dr. Pierce and 


State Society 


Harris, Fayetteville. 

Committee chairmen are: Program for 
Sherman W. Meyer, Phoenix; A. B. fall meeting and convention arrange- 
Stoner Memorial, Carlton E. Towne, ments, ici 
Tucson, and Dr. Meyer; professional Chester C. Chapin, both of Little Rock; 
iai Drs. Nowlin, McGill, Larkin, 1953 convention, Dr. i 
Fossler, Purcell, and Fredericks; budget, fund, Paul W. Lecky, 
Seydler and Fredericks; conven- tice claims and membership, R. M. Pack- 
tion (Phoenix), Dr. Stiles; and conven- ard, Jonesboro; 
tion (Tucson), Dr. Odom. Glenn, 
Roger H. } 


Glenn F. Crawford; 


El Dorado; prac- 
special publicity, 


, Siloan Springs, 
ARKANSAS Louis E. O’Keefe, Springdale; commit- 
tee to meet with other professions, Drs. 
Glenn, Bean, and Sparling; public rela- 
tions and 
Glenn, and Chapin; and emergency medi- 
Glenn, Sparling, and 
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CALIFORNIA 
State Society 


The officers are: President, Ralph E. 
Copeland, San Marino; president-elect, 
Russell M. Husted, Long Beach; execu- 
tive secretary, Mr. Thomas C. Schu- 
macher (re-elected) ; assistant executive 
secretary, Mr. David Rodgers; and sec- 
retary-treasurer, Donald M. Donisthorpe, 
all of Los Angeles. 


The trustees are: Robert P. Haring, 
Bakersfield, Robert A. Galbraith, River- 
side, Munish Feinberg, W. Donald Baker, 
Robert M. Loveland, all of Los Angeles, 
Parnell F. J. Buscher, San Francisco, 
and J. Gordon Epperson, Glendale. 


Dr. Donisthorpe will serve as Speaker 
of the House and Bruce S. Collins, 
Santa Monica, vice speaker. 


Bureau chairmen are: Public affairs, 
Glenn D. Cayler, Los Angeles; public 
service, Dr. Loveland; professional af- 
fairs, Dr. Galbraith; and insurance, Wil- 
liam F. Neugebauer, Pasadena. 


Committee chairmen are: Catholic 
committee, Vincent P. Carroll, Long 
Beach; emergency medical service, W. F. 
Robinson; fact finding, Forrest J. Gruni- 
gen; professional evaluating, Dorothy 
M. Marsh; professional opportunities, 
Wayne Dooley; public affairs advisory, 
Dr. Cayler; publicity, A. J. Schramm; 
public service review board, K. G. 
Bailey; evaluation of the college, W. W. 
Hopps; memorial fund, E. Delman; post- 
graduate education, D. H. Payne; medi- 
cal defense, William W. Jenney; cancer 
commission, E. A. Randel; chronic dis- 
ease commission and convention program, 
Maxwell R. Brothers, all of Los An- 
geles; evaluating commission, J. W. 
Howe, Hollywood; bylaws, Edward B. 
Houghtaling, San Diego; and reorgani- 
zation, Dr. Epperson. 


Department chairmen are: Veterans 
affairs, Sidney Senter; public health and 
child welfare, Betsy B. MacCracken; 
speaker procurement, George Z. DuPont; 
professional education, Dr. Payne; ethics 
and censorship, Walter V. Goodfellow ; 
liaison with insurance companies other 
than medical reimbursement, Dr. Donis- 
thorpe, all of Los Angeles; military 
affairs, Walter R. Thomas, San Gabriel; 
publicity, Edward W. Neuschutz, Long 
Beach; radio, Robert W. Parker, Reseda; 
hospitals and clinics, Rauden H. Coburn, 
Jr.; vocational guidance, Kenneth R. 
O’Brien, both of Fresno; membership, 
Thomas G. Mallard, Pasadena; historian, 
Dain L. Tasker, Oceanside; industrial 
accident insurance, Earl W. Durfey, 
South Gate; health insurance, Elbert 
W. Ashland, Oakland; and COA health 
reimbursement plan, Dr. Neugebauer. 


Members of the veterans administra- 
tion liaison committee are: South, Dr. 
Houghtaling, Robert K. Schiefer, San 
Diego, and H. K. Dalton, La Mesa; 
Los Angeles, Dr. Cayler, Lucius B. 
Faires, Los Angeles, and Earl M. Clamp- 
ett, Covina; and North, Dr. Ashland, 
C. W. Aby, San Rafael, and Dr. Coburn. 
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Santa Barbara 
The officers are: President, Marcus 
S. Gerlack; and secretary-treasurer, M. 
Elise Carlsen, both of Santa Barbara. 


COLORADO 
State Society 

The officers were reported in the July 
JouRNAL. 

The trustees are: Herbert L. Sanders, 
Grand Junction, Lyle W. Graham, Ord- 
way, L. E. Mitchell, Longmont, and John 
F. Bumpus, Denver. 

Committee chairmen are: Membership 
(state), Dr. Graham; membership (na- 
tional), J. C. Hurliman, Canon City; 
program, Samuel V. Origlio; cancer con- 
trol, Clyde C. Henry; tuberculosis con- 
trol, Edward W. Murphy; public policy 
and education, Howard Earl Lamb, all 
of Denver; vocational guidance, H. V. 
Anderson; veterans affairs, William H. 
Hayes; industrial and institutional serv- 
ices, Carlton M. Noll; and Osteopathic 
Progress Fund, Harold L. Will, all of 
Colorado Springs. 


A meeting is planned for September 


20, 21, at the Denver Hotel in Glenwood ~ 


Springs. 
El Paso 

The officers are: President, P. D. 
Schoonmaker ; vice president, H. V. An- 
derson; and secretary-treasurer, William 
H. Hayes (re-elected), all of Colorado 
Springs. 

Dr. Hayes will serve as chairman of 
the public relations committee. 


DISTRICT OF COLUMBIA 
The officers are: President, William 
G. Spence, Jr., Alexandria, Va.; vice 
president, Frank C. Hudgins, Jr., Arling- 
ton, Va.; and secretary-treasurer, John 
A. Cifala, Washington, D. C. All of the 
officers were re-elected. 


-FLORIDA 
District Three 
The officers are: President, B. M. 
Routzahn, Orlando; and secretary-treas- 
urer, Bertha Jennings, Winter Park. 
District Seven 
The officers are: President, Harold V. 
Pierce, Bradenton; vice president, Charles 
U. Gnau, Ft. Myers; and secretary-treas- 
urer, William E. White, Jr.,~Bradenton. 
All of the officers were re-elected. 
W. S. Horn, Palmetto, will serve as 
trustee. 


ILLINOIS 
Fifth District 
The officers and committee chairman 
were reported in the June JouRNAL. 
Philip R. Green, Arcola, will serve as 
trustee. 
Sixth District 
In addition to the officers reported in 
‘he August JourNAL, William J. Trainor 
is vice president and Joyce Grearson is 
trustee. Both are from Springfield. 


IOWA 
Second District 
At the June 1 meeting in Irwin, Roger 
3. Anderson, Manning, discussed “Diag- 
nosis and Osteopathic Care of Anterior 
Poliomyelitis.” 
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even the hardiest skin... 


is not immune to pruritus, nor im- 
mune to the irritating action of such 
antipruritic agents as phenol (in 
calamine ¢ phenol),’ and not immune 
to the sensitization reported follow- 
ing antihistaminics. Calmitol Oint- 
ment controls pruritus — promptly 
and lastingly and is safe for the ten- 
derest of skins, for mucous mem- 
branes and even excoriated lesions. 


In contradistinction to calamine;? 
Calmitol offers active antipruritic 
ingredients — camphorated chloral, 
hyoscyamine oleate and menthol 
(Jadassohn’s Formula )—which raise 
the impulse threshold of skin recep- 
tor organs and sensory nerve end- 
ings, thus inhibiting pruritic sensa- 
tions at their point of origin. 


CALMITOL 


the bland antipruritic 


1. Underwood & Gaul: J.A.M.A., 130:249, 1946, 
2. Goodman, Herman: J.A.M.A., 129:707, 1945. 


Ther Leeming Co Sne 


155 East 44th Street, New York 17, N.Y. 


KANSAS 
Central 


City, and J. Tracey Catlin, Eureka. 


A meeting was held in Salina on June 
16. Matters of national interest were 
discussed. 


Sedgwick County 


The officers are: President, Harvey 
H. Steffen; vice president, R. L. Wright; 
and secretary-treasurer, J. M. Lane (re- 
elected), all of Wichita. 

South Central 

The officers are: President, Richard G. 
Gibson, Winfield; vice president, L. E. 
Brenz, Sr., Arkansas City; and secre- 
tary-treasurer, Earl C. Longdon (re- 
elected), Sedan. 

Trustees are: Courtney B. Meyers, 
Madison, L. E. Brenz, Jr., Arkansas 


Committee chairmen are: Membership, 
Dr. Brenz, Jr.; convention program, A. 
L. Quest, Augusta; legislation, Robert 
Buchele, Howard; and public relations, 
Dr. Gibson. 


Southeast 
J. F. Duffy, Anthony, was guest 


speaker at the June 4 meeting in Coffey- 
ville. 
Southwestern 


The. officers are: President, J. D. 
Raynesford, Garden City; secre- 
tary-treasurer, Buford L. Gregory, Lar- 
ned. Both were re-elected. 

A meeting was held in Garden City 
on July 8. 
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Tlow.. GREATER CONVENIENCE in the 
ADMINISTRATION of A LOCAL ANESTHETIC 


] The ~Anestube (metal-capped cartridge 

* container)~is inserted directly into the 
tray of the lightweight metal-framed syringe 
and pushed forward until the proximal end 
of the cartridge needle penetrates the thin 
metal cap of the Anestube 


Os 
} 


2. cre injected into the 
le, convenient method 
only a few seconds. 


MONOCAINE 


=. aby Anestube is locked into the tray 

y turning the knurled knob. (This 
tite, mits aspiration). Now you are 
ready to inject the precisely-compounded 
safe, profound anesthetic solution into 
the tissues 


METAL CAP 


NON 


CHEMICAL MIG. CO, ING 
Brooklyn 7, NY 


Lowden « 


Detailed inf. i on this con- 
venient method of administering a 
local anesthetic other pharma- 
cevuticals q 


MAINE 
State Society 

The officers are: President, Hiram D. 
Stevens, Smyrna Mills; vice president, 
Elmer I. Whitney, Oakland; secretary, 
Roswell P. Bates (re-elected), Orono; 
and treasurer, Stanley H. Rowe (re- 
elected), Gorham. 

The directors are: Rudolph Tomes, 
Kittery; William L. Daniels, Sherman 
Mills, Fred B. Cushman, Ellsworth, 
Marshall J. Gerrie, Pittsfield, Robert 
Meehan, Rockland, O. Kenneth Day, 
South Windham, Martha A. Gifford and 
Earl H. Gedney, both of Bangor,’ Ed- 
ward J. Ropulewis, Old Town, Sargent 
Jealous, Saco, John M. Thurlow, Water- 
ville, H. W. Lyon, East Millinocket, 
Vernon Lowell, Portland, Dr. Stevens, 
and Dr. Rowe. 


Members of the vocational guidance 
committee are: Dr. Thurlow, Lawrence 
W. Bailey, Brunswick, Virgil Manches- 
ter, Auburn, and Dr. Bates. 

Committee chairmen are: Fall meeting 
in Portland, Lowell M. Hardy; insur- 
ance, Roderick A. Macdonald; fetal and 
maternal mortality, Edwin Morse; ci- 
vilian defense, N. Louis Somers, all of 
Portland; annual meeting in Rockland 
and ethics, Lloyd W. Morey, Millinocket ; 
hospitals, Dr. Whitney; public health, 
Dr. Jealous; legislative, convention ar- 
rangements, and membership, Dr. Bates; 
radio, Dr. Lowell; veterans affairs and 
veterans administration participation, Dr. 
Meehan; Osteopathic Progress Fund, 
William E. Gifford, Bangor; historical, 
Dr. Martha Gifford; A.O.A. membership 
effort, Dr. Daniels; exhibitors, William 
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Watson, Bath; and study executive secre- 
tary, Drs. Jealous, Martha Gifford, and 
Gedney. 
Hospital Association 

The officers are: President, Mr. Gerald 
Kelley (re-elected), Portland; vice presi- 
dent, Paul J. Gephart, Waterville; and 
secretary-treasurer, Mr. Robert B. Petrie 
(re-elected), Saco. 

Directors are: Mr. Albert Libby, 
Casco, and Elmer I. Whitney, Oakland. 


MASSACHUSETTS 
Essex County 

The officers are: President, Charles 
H. White; vice president, Raymond W. 
Boyd; and secretary-treasurer, Paul G. 
Norris (re-elected), all of Lynn. 

A. Warren Sanberg, Andover, is 
trustee. 


MICHIGAN 
State Society 

The program planned for the annual 
convention in Grand Rapids September 
29, 30, and October 1 includes the 
following: Two osteopathic technic ses- 
sions presented by W. Powell Cottrille, 
Jackson, William A. Ellis, Grand Rapids, 
C. W. Dalrymple, Little Rock, Ark., and 
Robert S. Roscoe, Cleveland; “Early 
Detection of Cancer of the Mouth, Nose, 
and Throat,” John W. Geiger, Kansas 
City, Mo.; “Advances in Chemotherapy 
in Eve, Ear, Nose, and Throat,” Clifford 
C. Foster, Lakewood, Ohio; “Nasal 
Fractures and Hemorrhage,” Ralph S. 
Licklider, Columbus, Ohio; “Foreign 
Bodies in the Eye,” Joseph H. Wyatt, 
Detroit ; a session on medical emergencies 
moderated by Earl E. Congdon, Flint, 
including “Coronary Occlusion,” Sydney 
F. Ellias; “Barbiturate Poisoning Sui- 
cide,” J. L. McDougal; “Acute Comatose 
States,” E. Deane Elsea, all of Detroit; 
“Asphyxia,” John S. Thompson, Lapeer ; 
“Bronchial Asthma,” H. J. Brown, Ox- 
ford; “Cerebral Vascular Accident,” Ed- 
ward A. Ward, Saginaw ; “Angioneurotic 
Edema and Giant Urticaria,” L. B. 
Walker, Jackson; “Convulsive Disor- 
ders,” Joseph T. Rogers, Wyandotte; 
“Protracted Coma,” Howard Gault, 
Grand beige “Heat Exhaustion,” Low- 
ell J. Green, Lansing; and “Burns,” Neil 
R. Kitchen, Highland Park. 

There will also be a session on pedi- 
atrics including: “Physiology of the 
Newborn” and “Obesity in Childhood,” 
Leo C. Wagner, Philadelphia; and 
“Pathogenesis of Pneumonias in the 
Fetus, Newborn, and Infant,” William 
J. Loos, Detroit. 

A film, “Your Future is What You 
Make It,” will also be shown. 

North Central 

Temporary president of this newly 
formed district society is H. William 
Guinand, Evart. 


MINNESOTA 
State Society 
The officers and two of the trustees 
were reported in the July JouRNAL. 
Additional trustees are: Sara W. 
Wheeler, Duluth, R. N. Sampson, Lam- 
berton, and E. C. Sheggeby, Montevideo. 
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Committee chairmen are: Legislative, 
Carl E. Morrison, St. Cloud; clinics 
and statistics, Robert M. Tessien, Spring- 
field; veterans affairs, E. O. Nimlos, 
Stephen; Osteopathic Progress Fund, 
Robert H. Clark, Northfield; public af- 
fairs, C. J. Reed, Ortonville; ethics, 
E. C. Goblirsch, Little Falls; civil de- 
fense, C. P. Page; vocational guidance, 
Arthur E. Allen; membership, Grace H. 
Meyers, all of Minneapolis; and selective 
service, Dr. Clark, Phil Morrison, Fari- 
bault, Eugene C. Herzog, Brainard, Dr. 
Sampson, and E. R. Komarek, St. Cloud. 


MISSOURI 
St. Louis 

The officers are: President, Collin 
Brooke; vice president, David I. Light; 
and secretary-treasurer, Raymond H. 
Kohler, all of St. Louis. 

James D. Hicks, St. Louis, was re- 
elected to serve as trustee. 

Mrs. L. R. Morgan, Joplin, spoke on 
“Function of Women in the Community” 
at the June 17 meeting. 


MONTANA 
State Society 
The officers are: President, Hewes O. 
Harris, Billings; vice president, Lester 
F. Howard; secretary-treasurer, 
Blanche R. Diestler (re-elected), both 
of Great Falls. 
The trustees are: J. P. Campbell, 
Bozeman, R. K. Maier, Livingston, and 
Vernon W. Wolf, Hardin. 


NEVADA 
State Society 
The officers are: President, O. W. 
Shelksohn, Ely; president-elect, Leroy 
F. Licklider; and secretary-treasurer, 
Thomas G. McCleary (re-elected), both 
of Reno. . 


NEW JERSEY 
State Society Auxiliary 
The officers are: President, Mrs. David 
S. Steinbaum, Bayonne; president-elect, 
Mrs. John E. Devine, Ocean City; secre- 
tary, Mrs. Harold W. Christensen, Sum- 
mit; and treasurer, Mrs. Herbert Weber, 
East Orange. 


NEW YORK 
Western 
The officers were reported in the Au- 

gust JOURNAL. 

The trustees are: E. DeVer Tucker, 
Kenmore, Harry W. Learner, Buffalo, 
and L. Stowell Gary, Kenmore. 

The committee chairmen are: Hospi- 
tals and clinics, Herman P. Zaehringer, 
Kenmore; statistics, Dr. Tucker; con- 
vention program, Howard B. Herdeg; 
legislation, W. Leverne Holcomb; voca- 
tional guidance, C. E. Long, Jr., all of 
Buffalo; and public relations, Edith E. 
Dovesmith, Niagara Falls. 


NORTH CAROLINA 
State Society 
The program planned for the annual 
refresher course in Asheville on October 
24, 25, includes the following: Richard 
N. MacBain, Chicago, who will speak 
on “Osteopathic Principles and Technic” ; 
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NEW FLEXIBILITY! | 


The finest table ever designed to meet the varying needs 
of the general practitioner. The Ritter Universal Table 
requires a minimum of effort to adjust to any position. 
All types of patients are easily and quickly adjusted to a 
convenient examining position. Motor-driven hydrau- 
lically operated base operates silently, rapidly, smoothly. 
A touch of the toe on the operating lever is all that is 
required for low position of 261%"—high position 
4414". Equipped with adjustable headrest, perineal cut- 
out, stainless steel irrigation pan, adjustable knee rest, 
stirrups, and hand wheel operated tilt mechanism. Ask 
your Ritter dealer for a demonstration now. 


W. D. Craske, also of Chicago, who will 
discuss general osteopathic practice, medi- 
cine, and surgery; and Mr. Harve La- 
mont Smith, Highland Park, Mich., who 
is to present “Ways and Means of Mold- 
ing Public Opinion” and “Public Rela- 
tions—With or Without a Substantial 
Budget.” 


OHIO 
Twelfth District (Springfield) 

In the August Journat Frank J. 
Krumholtz, Springfield, was listed as 
president-elect. His office is that of vice 
president of the district society. We 
regret the error. 

OKLAHOMA 
Kay-Osage 

The officers were reported in the Au- 

gust JOURNAL. 


~ 


RITTER PARK, ROCHESTER 3, 
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The committee chairmen are: Hospi- 
tals and clinics and industrial and insti- 
tutional service, Charles W. Ball; public 
health, W. W. Palmer, both of Black- 
well; public relations, W. A. Laird; 
legislation, W. Guy Hudson, both of 
Ponca City; clinics, Thomas W. Hamill, 
Fairfax; and vocational guidance, Crews 
Z. Smith, Shidler. 


OREGON 
State Society 
The officers are: President, J. Scott 
Heatherington, Medford; president-elect, 
Harold D. Groves, Portland; vice presi- 
dent, E. A. Fleming, Dallas; and sec- 
retary-treasurer, D. E. Reid (re-elected), 
Lebanon. 
The trustees are: W. W. Howard and 
G. A. Dierdorff, both of Medford, H. W. 
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a more complete solution . . . 


OBEDRIN.” THE 60-10-70 DIET 


A COMPLIMENTARY PAD OF D 
SHEETS AND A TRIAL SUPPLY O} 
OBEDRIN SENT TO PHYSICIANS ON 
REQUEST. 


Obedrin Tablets permit full utilization of the appe- 
tite depressing action of methamphetamine hydro- 
chloride but eliminate the central nervous stimu- 
lation, so the patient does not suffer from nervous 
irritability and insomnia. 

The 60-10-70 Basic diet provides the basic mini- 
mum of proteins to maintain nitrogen balance, the 
basic minimum of carbohydrates to “burn off’ ex- 
cessive fat in storage. 

Obedrin Tablets and the 60-10-70 basic diet will 
permit loss of weight with minimum discomfort, 
thus inviting patient cooperation. 


FORMULA 
*Semoxydrine 
Hydrochloride . . . . . 5 mg. 
Penrobarbital Sodium 20 mg. 
Ascorbic Acid ....... mg. 
Thiamine 


of 100, 500 and 1,000 yellow 
grooved tablets 
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Merrill, Tigard, R. M. Gordon, Salem, 
and J. S. Gilhousen, The Dalles. 


Committee chairmen are: Public rela- 
tions, John L. Montgomery; convention 
and program, D. H. Schmidt; veterans 
affairs, Russell F. Kenaga, Sr.; public 
health, James R. Woodmansee, all of 
Portland; public education on health, 
graduate location, and federal-state co- 
ordinator, Dr. Reid; membership and 
ethics, Dr. Dierdorff; professional lia- 
bility insurance and Osteopathic Progress 
Fund, Dr. Howard; hospitals, H. A. 
Krause, Medford; compensation insur- 
ance, Dr. Merrill; vocational guidance, 
Dr. Gilhousen; public and professional 
welfare, Lyle L. Ackerson, St. Helens; 
and civil defense, Riley F. Cheatham, 
Portland, Albert A. Griffin, Jacksonville, 


Richard E. Walstrom, Eugene, and K. 
A. Elliott, Hermiston. 


State Society Auxiliary 

The officers are: President, Mrs. J. A. 
Cooney, Oswego; president-elect, Mrs. 
J. Scott Heatherington, Medford; vice 
president, Mrs. H. W. Merrill, Tigard; 
secretary, Mrs. J. F. Wood, Forest 
Grove; and treasurer, Mrs. W. P. Gould- 
ing (re-elected), Corvallis. 


PENNSYLVANIA 
State Society 
Plans for the annual meeting in Har- 
risburg September 26-28 include the 
following subjects: Hypertension, peptic 
ulcer, psychosomatic medicine, cerebral 
hemorrhage, thrombosis, stellate ganglion 
block, manipulative technic, thoracic sur- 
gery, status of ACTH and cortisone, 
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prostatic carcinoma, isotopes, rheumatic 
fever, heart failure, and allergic rhinitis. 


State Society Auxiliary 

A meeting is to be held in conjunction 
with the annual convention of the state 
society in Harrisburg September 26-28. 


State Hospital Association 
The officers are: President, Mr. Philip 
Rosenthal, Philadelphia; vice president, 
Mr. Walter R. Markley, Lancaster; and 
secretary, Mrs. Louise Hunter, Erie. 


SOUTH DAKOTA 
State Society Auxiliary 
The officers are: President, Mrs. J. J. 
Markine, Elkton; and secretary-treasurer, 
Mrs. F. E. Burkholder, Sioux Falls. 


TEXAS 
State Society 

Officers and a partial list of committee 
chairmen were announced in the July 
JournaL. A complete listing of depart- 
ment heads and committee chairmen fol- 
lows. 

Department chairmen are: Professional 
affairs, Robert E. Morgan, Dallas; and 
public affairs, C. R. Nelson, San Antonio. 

Committe chairmen are: Professional 
development, Wayne M. Smith, Jackson- 
ville; professional education, Glenn R. 
Scott; Osteopathic Progress Fund, Les- 
ter J. Vick; group insurance, Earle H. 
Mann, all of Amarillo; ethics and or- 
ganizations, Robert J. Bruce; compensa- 
tion, Merle Griffin, both of Corpus 
Christi; meetings, Willis L. Crews, 
Gonzales; meetings, A. L. Garrison, Port 
Arthur; facilities and hospitals, Gordon 
S. Beckwith; college liaison, H. H. Ed- 
wards, both of San Antonio; exhibitors 
and unit contact, A.O.A., Phil R. Rus- 
sell; statistics and locations, Daniel D. 
Beyer; professional and public welfare 
and newspapers, George J. Luibel; or- 
ganizational contacts, Roy B. Fisher; 
public grievance, George F. Pease, all 
of Fort Worth; state membership, Rob- 
ert H. Lorenz; A.O.A. membership, 
William H. Van de Grift; industries, 
Henry A. Spivey; ethics, Charles E. 
Still, Jr.; life insurance, Walters R. 
Russell, all of Dallas; membership in- 
surance and bureau of insurance, Milton 
V. Gafney; speakers, H. G. Grainger, 
both of Tyler; charters, A. Ross Mc- 
Kinney, Texarkana; constitution and by- 
laws, R. H. Peterson, Wichita Falls; 
bureau of public health and unit contact 


state, Everett W. Wilson, Portland; 
state executive departments, Samuel F. 
Sparks, Satin; vocational guidance, 


Wiley B. Rountree, San Angelo; edu- 
cational literature, Carl R. Stratton, 
Cuero; labor, Joseph L. Love; selective 
service, John B. Donovan, both of Aus- 
tin; institutional contacts, Richard O. 
Brennan; committee on state office and 
bureau of conventions, J. R. Alexander, 
both of Houston; emergency disaster, 
Sherman P. Sparks, Rockwell; and vet- 
erans affairs, Ira F. Kerwood, Mc- 
Gregor. 
Nueces Society 


A film on the treatment of the alco- 
holic was shown at the June 13 meeting. 


‘ 
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District Three 

The officers are: President, John S. 
Turner, Canton; vice president, Kenneth 
E. Ross; and secretary-treasurer, Charles 
C. Rahm (re-elected), both of Tyler. 

Committee chairmen are: Statistics, 
Dr. Rahm; convention program, Dr. 
Ross; convention arrangements, voca- 
tional guidance, and public relations, H. 
C. Grainger; legislation, public health, 
and industrial and institutional service, 
M. V. Gafney, both of Tyler. 


District Four 
Speakers at the June 8 meeting in 
San Angelo were Elmer C. Baum, Aus- 
tin, George E. Miller, Dallas, and State 
Senator Dorsey B. Hardeman. 


District Seven 


A. A. Choquette, Kansas City, Mo., | 


illustrated a discussion of genitourinary 
diseases with slides at the June 9 meet- 
ing in Austin. 


District Eight 
A special meeting was held in Browns- 
ville on June 7. 


District Nine 

The officers are: President, Robert 
Morehead, Flatonia ; president-elect, Rich- 
ard L. Stratton, Cuero; vice president, J. 
V. Money, Shulenberg; and secretary- 
treasurer, Alan J. Poage, El Campo. 

Committee chairmen are: Membership 
and legislation, Carl R. Stratton, Cuero; 
ethics, Paul E. Pinkston; clinics, Donald 
M. Mills, both of Victoria; hospitals, 
Harry L. Tanner, Weimar; and con- 
vention program, Willis L. Crews, Gon- 
zales. 


UTAH 
State Society 
The officers are: President, Wilford 
G. Hale, Logan; vice president, Clifford 
E. Conklin; secretary-treasurer, 
Alice E. Houghton (re-elected), both of 
Salt Lake City. 


VIRGINIA 
State Society 

The officers are: President, Ralph M. 
Stokes, Jr., Portsmouth; president-elect, 
Fred A. Gedney, Richmond; vice presi- 
dent, E. B. Flickinger, Winchester; and 
secretary-treasurer, William C.~Spence, 
Jr. (re-elected), Alexandria. 

The trustees are: H. S. Liebert and 
B. D. Turman, both of Richmond, and 
O. L. Miller, Harrisonburg. 

Committee chairmen are: Public and 
professional welfare, Frank C. Hudgins, 
Jr.; credentials and resolutions, Alfred 
G. Churchill; veterans rehabilitation, J. 
A. Cifala, all of Arlington; new mem- 
bership, Dr. Flickinger; vocational guid- 
ance and convention general chairman, 
Harold A. Blood; convention program, 
Felix D. Swope, both of Alexandria; 
legislation and federal-state coordination, 
Dr. Liebert; progress fund, A. H. Bern- 
hard, Richmond; hospitals, Dr. Turman; 
ethics and convention public relations, 
Leslie R. Luxton, Waynesboro; public 
health and safety and convention prop- 
erty, M. F. Stephens, Lynchburg; in- 
dustrial, institutional and insurance, Dr. 
Miller; constitution and bylaws, Law- 


| 5 vitamins and minerals 


in balanced combination 


... palatable, easy 
to assimilate liquid form 


DPS Formula 222, ELIXAMIN-B, is a 
pleasant tasting, liquid combination of 
essential B-Complex Vitamins and Min- 
erals Easy to assimilate, it contains no 
alcohol ...no heavy sorghum or malts. 
Palatable and easily mixed with other 
liquids or foods, it offers special values in 
the prevention and treatment of dietary 
deficiencies of these factors in patients of 
all ages. It is particularly acceptable as 
a dietary supplement for children and 
elderly patients who may object to usual 
methods of administration. 


Suggested Daily Dosage (3 teaspeonsful) 
provides these 7 vitamins: 

Vitamin B1  &mg. Inositol 2mg. 
Vitamin  4mg. PantothenticAcid 4mg 
Vitamin 2mg. Niacin- 

Choline lmg. Niacinamide 50mg. 

—and these 8 supporting minerals: 

Iron 84mg. Copper 0. 1mg. 
Manganese 20mg. lodine 0.1mg. 
Molybdenum 0.1mg. Cobalt 0.1mg. 
Phosphorous 70mg. Calcium 55mg. 


Elixamin-B 
Liquid B Complex with Min- 
eral Support. 8 ounce bottle, 


a product of 
DARTELL LABORATORIES 


1226 S.Flower St., Los Angeles 15, Calif. 
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rence C. McCoy; local convention ar- 
rangements, Vincent H. Ober, both of 
Norfolk; and convention banquet, Charles 
P. Dickerman, Staunton. 


WASHINGTON 
State Society 

The officers are: President, Duane E. 
Johnson, Tacoma; president-elect, Scott 
B. Wisner, Seattle; vice president, Rich- 
ard S. Koch, Olympia; secretary, Einer 
Petersen (re-elected) ; corresponding sec- 
retary, Mrs. Dorcas L. Sizer (re-elected), 
both of Tacoma; and treasurer, Eugene 
D. Mosier (re-elected), Puyallup. 

The trustees are: Paul E. Emmans, 
Spokane, R. L. Herr, Yakima, Orville 
M. Herr, Wenatchee, Harry L. Davis, 
Walla Walla, and Mary E. Gillies, 
Seattle. 


WEST VIRGINIA 
State Society Auxiliary 

The officers are: President, Mrs. Ed- 
ward Hersh, Weirton; vice president, 
Mrs. J. E. Rupert, St. Marys; secretary, 
Mrs. Chester K. McFarland, St. Albans; 
and treasurer, Mrs. John H. Robinett, 
Huntington. 


WISCONSIN 
State Society 
The officers are: President, Ray J. 
Dennis; president-elect, Carl V. Blech, 
both of Milwaukee; vice president, E. G. 
Anderson, Janesville ; and secretary-treas- 
urer, Edwin J. Elton (re-elected), Wau- 
watosa. 
The trustees are: Dr. Dennis, Dr. 
Blech, E. G. Anderson, J. S. Anderson, 
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Prescribe Desitin Hemorrhoidal Sup- 
positories in hemorrhoids (non-surgical), 
pruritus ani, uncomplicated cryptitis, papil- 
litis, and proctitis. 


Composition: crude 
Norwegian cod liver oil, 
lanolin, zinc oxide, bis- 
muth subgallate, balsam 
peru, cocoa butter base. 
No narcotic or anes- 
thetic drugs to mask 
rectal disease. Boxes of 
12 foil-wrapped sup- 
positories. 


it’s the 
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influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 


the hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 

e relieve pain and itching 

e@ minimize bleeding 

@ reduce congestion 

@ guard against trauma 


e@ promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
in vitamins A and D and unsaturated fatty acids (in 
proper ratio for maximum efficacy). 


Sond for samples 
DESITIN CHEMICAL COMPANY @ 


70 Ship Street 


Providence 2, R. 1. 


River Falls, D. A. Farnum, Sheboygan, 
C. M. Scott, Eau Claire, A. V. Mattern, 
Green Bay, D. E. Lindley, Milwaukee, 
and E. L. Parson, Watertown. 


Department chairmen are: Profes- 
sional affairs, Dr. Scott; public affairs, 
Dr. Mattern; public and_ professional 
welfare, Dr. Lindley; and district affairs, 
Dr. E. G. Anderson. 


Committee chairmen are: Legislative, 
L. D. Thompson, Green Bay; hospitals 
and clinics, H. G. Withrow, Hustisford; 
censorship and ethics, R. R. Stocker, 
Oconomowoc ; membership, R. C. Fischer, 
Stevens Point; vocational guidance, R. 
W. Anderson, Cudahy; industrial and 
institutional service, H. C. Hagmann, 
Sturgeon Bay; public health, O. E. 


Meyers, Kingston; press, V. L. Von- 
Wald; radio, Florence I. Medaris; 
speaker’s bureau, I. J. Ansfield; health 
and accident and constitution and bylaws, 
H. R. Bullis; exhibits and advertising, 
J. S. Crane; veterans affairs, W. A. 
Meyer, all of Milwaukee; convention ar- 
rangements, H. C. Bahling, Wauwatosa; 
professional liability insurance, Dr. Far- 
num; and mental health, R. F. Freund, 
Beaver Dam, and Pearl Thompson, Mil- 
waukee. 


Madison 


The officers were reported in the Au- 
gust JOURNAL. 

The committee chairmen are: Member- 
ship, O. W. Lorck, Atkinson; ethics, 
Horace V. Vandeveer, Viroqua; hos- 
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pitals and clinics, James A. Logan, 
Menomonee Falls; vocational guidance, 
Richard T. Freund; speakers bureau, 
Edward M. Keller, both of Beaver Dam; 
public health, Harry C. Plautz, Mayville; 
industrial and institutional service, T. 
Robert Sharp, Reeseville; statistics, D. 
Beryl Mack; convention program, Elgar 
L. Plath; convention arrangements, Mar- 
vina W. Wilson; legislation, J. J. 
Harned; public relations, Howard J. 
Morrell; and radio, Richard B. Gordon, 
all of Madison. 

WYOMING 

State Society 

The officers are: President, Josephine 

H. Grange, Sheridan; vice president, M. 
O. Fuerst, Riverton; and secretary-treas- 
urer, G. A. Roulston (re-elected), 
Cheyenne. 

CANADA 

Canadian Osteopathic Association 
The program which was to be pre- 

sented at the annual convention in Winni- 
peg, Manitoba, August 18-20 included 
the following : “Osteopathic Lesion 1952,” 
Allan A. Eggleston, Montreal, Quebec; 
“Psychologic Aids in the Treatment of 
Disease” and “Common Mental Disor- 
ders,” Edwin F. Peters, Ph.D.; “Evalua- 
tion of the Hypertensive Patient,” “The 
Treatment and Mistreatment of Anemia,” 
and “Recent Advances in Our Knowl- 
edge Concerning Cancer,” Stuart F. 
Harkness, both of Des Moines, Iowa; 
and “The Body Fasciae” and a technic 
demonstration, M. Paul Christianson, 
Hamilton, Ontario. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
Kansas 
Glenn A. Baird, Hiawatha, spoke about 
poliomyelitis and accidental deaths at the 
August 3 meeting in Emporia. 
The next meeting is planned for Oc- 
tober 5 in Emporia. 


LOS ANGELES OSTEOPATHIC 
ACADEMY OF 

EYE, EAR, NOSE AND THROAT 

The officers are: President, Kenneth 
Edmiston, Alhambra; vice president, 
Jose J. Garcia; and secretary-treasurer, 
George Z. DuPont, both of Los An- 
geles. 

MAINE DIABETIC SOCIETY 

The officers are: President, Albert 
E. Chittenden (re-elected), Auburn; sec- 
retary, Vernon H. Lowell (re-elected) ; 
and treasurer, N. Louis Somers, both 
of Portland. 

The trustees are: Drs. Chittenden, 
Somers, and Lowell, Lowell M. Hardy 
and M. Carman Pettapiece, both of 
Portland, Mr. Gerald M. Kelley, South 
Portland, Sargent Jealous, Saco, and 
Edward G. Drew, Waterville. 


WESTERN STATES OSTEOPATHIC 
SOCIETY OF PROCTOLOGY 
A meeting is to be held in Denver, 
from September 28 through October 1. 
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State and National Boards 


ALASKA 
Anyone wishing to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of Ex- 
aminers, C. Earl Albracht, M.D., Box 
193i, Juneau. 


ARIZONA 
Basic science examinations December 
16, at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


ARKANSAS 
P. W. Lecky, El Dorado, and H. V. 
Glenn, Stuttgart, have been appointed 
to serve as members of the Board until 
May, 1956. 


COLORADO 
Professional examinations in October. 
Applications must be filed 30 days in 
advance. Address Miss Beulah H. Hudg- 
ens, executive secretary, State Board of 


Medical Examiners, 831 Republic Build- . 


ing, Denver 2. 

Basic science examinations December 
3, 4, Lecture Room, second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed by No- 
vember 19. Address Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 18. 


CONNECTICUT 


Professional examinations November 


11. Address H. Wesley Gorham, D.O., 
secretary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. : 

Basic science examinations October 11 
at Yale University, New Haven. Appli- 
cations must be completed 2 weeks in 
advance. Address Miss M. G. Reynolds, 


executive assistant, State Board of 
Healing Arts, 110 Whitney Ave., New 
Haven 10. 


DISTRICT OF COLUMBIA 

Professional examinations November 
10, 11, and basic science examinations 
October 20, 21, at George Washington 
University Medical School, Washington, 
D. C. Applications for both must be 
completed by October 1. Address Daniel 
L. Seckinger, M.D., secretary, Commis- 
sion on Licensure, Room 4130, Municipal 
Building, Washington, D. C. 


FLORIDA 

Professional examinations in Novem- 
ber. Applications must be filed in advance. 
Address J. A. Camara, D.O., secretary, 
State Board of Osteopathic Medical 
Examiners, 209 Masonic Temple Build- 
ing, Jacksonville. 

Basic science examinations on October 
25 in Gainesville. Applications must be 
field by October 13. Address M. W. Em- 
mel, D.V.M., secretary-treasurer, State 
Board of Examiners in the Basic Sci- 
ences, P. O. Box 340, Gainesville. 


HAWAII 
Examinations October 8. Address Isa- 
helle Morelock, D.O., acting secretary- 
treasurer, Board of Osteopathic Exami- 
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ners, 313 Kauikeolani Building, Hono- 
lulu 9. 


IDAHO 
Examinations November 13 at Boise. 
Applications must be completed 15 days 
before exam. Address Mr. Britt Nedry, 
director, Bureau of Occupational Li- 
cense, Room 354, State House, Boise. 


ILLINOIS 
Examinations October 7-9. Applica- 
tions must be filed 10 days in advance. 
Address Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 
IOWA 
Basic science examinations October 14 
in Des Moines. Address Ben H. Peter- 


son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 
MAINE 

Examinations November 11 at the 
State House, Augusta. Address G. F. 
Noel, D.O., secretary-treasurer, Board of 
Osteopathic Examination and Registra- 
tion, Monument Square, Dover-Foxcroft. 


MARYLAND 
Examinations in October. Address 
Walter H. Waugaman, D.O., secretary, 
State Board of Osteopathic Examiners, 
33 S. Centre St., Cumberland. 


MASSACHUSETTS 
Examinations November 11. Address 
George L. Schadt, M.D., secretary, Board 
of Registration in Medicine, State House, 
Boston 33. 


45 
thinned and atonie) 
This atrophic colon reacts 
stimulation of the intestinal 
intestinal contents > 
In addition to methyleellulose (moist bul 
which provides reflex stimulation of the 
intestinal mucosa, PRULOSE COMPLEX also 
contains a prune concentrate fortified with 
an isatin derivative to provide additional 
id gentle stimulation of peri 
a full glass of water, twice daily, 
until nermal elimination is established. 
usivlogical Baxis of Medical Practice: 1950, p. 591. 


For the busy doctor's office... 


model 


maximum blood- 
pressure service in your 
office, use the Standby 

Model Baumanometer. It serves equally well 
at your desk, examining table, chair — any- 
where. No matter where you use the Standby 
you will find it easy to read, for the Exactilt 
scale is permanently fixed at the exact angle 
for maximum reading efficiency. 

Busy doctors who have “discovered” the 
Standby find it indispensable. We invite you 
to try it for yourself —in your particular rou- 
tine. Your surgical instrument dealer will 
be pleased to send you a Standby Model 
Baumanometer for a free trial. 


Accurate 
Practical 
Modern 


Lifetim: 


STANDARD FOR BLOODPRESSURE 


W. A. BAUM CO., INC. Copiague, L.L, N. Y. 


SINCE 1916 ORIGINATOR AND MAKER OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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MICHIGAN 
Basic science examinations October 10, 
11, at Detroit and Ann Arbor. Applica- 
tions must be filed by October 1. Address 
Mrs. Anne Baker, secretary-treasurer, 
State Board of Examiners in the Basic 
Sciences, 423 W. Michigan, Lansing. 


State Board of Osteopathic Registration 
and Examinations until May, 1957. 


NEBRASKA 
Basic science examinations October 7, 
8, at the University College of Medicine, 
Omaha. Applications must be filed 15 
days in advance. Address Mr. Husted K. 
Watson, director, Bureau of Examining 


MINNESOTA Boards, Dept. of Health, Lincoln 9. 


Basic science examinations in October 
at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 


NEW JERSEY 
Examinations October 21. Applications 


filed by September 10. Address Raymond 
Bieter, M.D., secretary, Board of Exam- 
iners in the Basic Sciences, 105 Millard 
Hall, University of Minnesota, Minne- 
apolis 14. 


MISSOURI 
Cecil F. Gregory, Webb City, has been 
reappointed to serve as a member of the 


must be completed 20 days in advance. 
Address E. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 W. 
State St., Trenton. 


NEW MEXICO 
Basic science examinations 
ber 21. 


Septem- 
Address Mrs. Marguerite Can- 
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trell, secretary, Board of Examiners in 
the Basic Sciences, P. O. Box 1522, 
Santa Fe. 
NEW YORK 

Examinations October 14-17, in New 
York, Albany, Buffalo, and Syracuse. 
Applications must be filed 30 days in 
advance. Address John W. Paige, M.D., 
chief, Bureau of Professional Examina- 
tions and Registrations, 23 S. Pearl St., 
Albany. 

OHIO 

Examinations December 1-3 in Colum- 
bus. Applications must be completed in 
advance. Address H. M. Platter, M.D., 
secretary, State Medical Board, 21 W. 
Broad St., Columbus 15. 


OKLAHOMA 
I. E. Penquite, Sapulpa, has been ap- 
pointed to serve as a member of the 
Board of Osteopathy until April 1955. 
Dr. Penquite will serve as secretary- 
treasurer of the Board. 


OREGON 
Basic science examinations December 
6, Room 306, Lincoln High School, 1620 
S. W. Park St., Portland. Applications 
must be filed in advance. Address Charles 
D. Byrne, Ph.D., secretary, State Board 
of Higher Education, Eugene. 


PUERTO RICO 
Examinations in March at San Juan. 
Applications must be filed 3 months in 
advance. Address Mr. Luis Cueto Coll, 
secretary, Board of Medical Examiners, 
Box 3717, Santurce. 


RHODE ISLAND 

Professional examinations October 2, 
3, 366 State Office Building, Providence. 
Applications must be filed in advance. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulations, 366 
State Office Building, Providence. 

Basic science examinations November 
12, 366 State Office Building, Providence. 
Applications must be completed by Oc- 
tober 30. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tions, 366 State Office Building, Provi- 
dence. ; 

SOUTH CAROLINA 

Examinations November 18 at Colum- 
bia. Applications must be filed 15 days 
in advance. Address Nancy Hoselton, 
D.O., president, State Board of Osteo- 
pathic Examiners, 1711 Gervais St., Co- 
lumbia 1. 


TENNESSEE 

Professional examinations are held on 
the second Wednesday in February and 
the last Wednesday in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land Ave., Jackson. 


TEXAS 

Basic science examinations October 17, 
18, in either Austin or Galveston. Appli- 
cations must be completed 1 week in 
advance. Address Mrs. Margaret Nickles, 
State Board of Examiners in the Basic 
Sciences, 407 Perry-Brooks Building, 
Austin. 
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WEST VIRGINIA 

Officers of the Board of Osteopathy 
are: President, Theodore Sharpe, Mar- 
tinsburg; vice president, E. E. Sieg, 
Weirton; and secretary-treasurer, W. S. 
Irvin, 202 Broadway, Berkley Springs. 
Dr. Irvin was reappointed to the Board 
for a term which will expire June 30, 
1955. 

WISCONSIN 

Basic science examinations December 
6 at 8 a.m., at the Marquette University 
Medical School Auditorium, 561 N. 15th 
Street, Milwaukee. Applications must be 
completed by November 29. Address 
Professor William H. Barber, secretary, 
Board of Examiners in the Basic Sci- 
ences, Watson and Scott Sts., Ripon. 


WYOMING 
Examinations October 6, 7, in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 
aminers, State Capitol, Cheyenne. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 

October 13—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. Address 
F. C. Hopkins, D.O., secretary-treasurer, 
State Board of Osteopathic Registra- 
tion and Examination, 203 South Sixth 
Street, Hannibal. 

During December—District of Colum- 
bia, $2.00. Address Daniel L. Seckinger, 
M.D., secretary-treasurer, Board of Ex- 
aminers in Medicine and Osteopathy, 
Commission on Licensure, Room 4130, 
Municipal Building, Washington, D. C. 
EXAMINATION BY NATIONAL BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 

‘ member of the Board and by a panel 
of associate examiners. Subjects covered 
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COMPLETE STERILIZATION 


in LESS TIME than Simple Boiling 


Bacteriologists and other authori- 
ties agree 

1) That boiling merely sani- 
tizes, or makes objects sanitary. 
2) That only autoclaving, by 
utilizing steam under pressure, 
actually sterilizes, or completely 
destroys every form of life, harm- 
ful or innocuous. 


And now that safe autoclaving, 
by means of the Pelton FL-2, can 
be accomplished in less time than 
simple sanitization by boiling 


SEE the 
PELTON FL-2 


The FL-2 generates and then 
stores steam under pressure 
in its outer chamber ready 
for instant use. That means 
fast sterilizing. In all-day 
operation, current is off two- 
thirds of time. That means 
economy. One quart of water 
lasts one to several days with- 
out replenishing. Inner cham- 
ber is 6” x 12”. Automatic 
controls, sturdy construction, 
lustrous chrome finish. 


water, why should any private 
office risk the danger of serious 
cross-infection from spore-bear- 
ing bacteria? 

In addition, FL-2 autoclaving 
assures safe sterilization of ab- 
sorbent materials, dressings and 
solutions. Needles, too, can be 
removed from the autoclave com- 
pletely sterilized and perfectly 
dry, inside and out. Delicate in- 
struments stay sharper, last 
longer, when autoclaved. 


Ask your dealer about the FL-2, or write for literature 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and of an internship of 1 year approved 
by the American Osteopathic Association. 

Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, In- 
dianapolis 2, Indiana. 


RABIES CONTROL 


Mutual rabies control programs and 
the prompt reporting of rabies cases in 
all animals were among the major rec- 
ommendations made at the South Middle 
Atlantic Regional Rabies Conference, 
held recently. 


The conference was called by the Pub- 
lic Health Service staff of the Region 
III Office of the Federal Security 
Agency, and was co-sponsored by the 
Fish and Wildlife Service of the Interior 
Department and the Bureau of Animal 
Industry of the Department of Agri- 
culture. 


An Eastern Regional Rabies Council 
was established to develop plans and 
procedures -to put the recommendations 
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Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 
Ask 
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for the excision of split skin grafts... 

1. Permits .the cutting of multiple drums of 
skin without loss of operating time. 

2. Facilitates handling of the graft after 
excision. 

3. Simplifies transplanting graft to the 
lesion. 

4. Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 


6.Conserves valuable operating time, 
and reduces hospitalization. 


your dealer for full details 


Mfg. by BARD-PARKER COMPANY, INC. Agent 
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of the Conference into effect. This Coun- 
cil will be a continuing body representing 
all the States which took part in the 
Conference. 

Pointing to the continuing necessity 
for maintaining health safeguards, the 
Conference stressed the need for dog 
immunization clinics and for the control 
of stray dogs. It called attention to the 
increase in rabies in the wild life in this 
area, particularly in foxes and skunks, 
and the increased dangers of infection in 
cattle and such domestic animals as cats 
and dogs. 

Following is the text of the recom- 
mendations adopted by the Conference: 

“WHEREAS, rabies is established and 
appears to be spreading through the 
Middle and South Atlantic States and so 
constitutes a serious threat to human 


health, agricultural economy, and wildlife 
resources of this area, representatives of 
the affected States and the personnel of 
the responsible Federal agencies met in 
Washington, D. C., on June 2 and 3, 
1952, and in closing agreed as follows: 
“1. That each of the affected States 
inaugurate coordinated programs for the 
control of rabies; that each State’s pro- 
gram can most effectively be carried out 
through the creation of a committee 
composed of representatives from these 
agencies at the State level responsible for 
public health, livestock disease control, 
and wildlife conservation. This Commit- 
tee will maintain close cooperation with 
the unofficial organizations interested in 
rabies control; that each State Com- 
mittee designate one of its members, 
preferably the State Public Health Vet- 
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erinarian, where one exists, as the per- 
manent Secretary, the duties of the 
Secretary to include the exchange 
of current rabies control information 
between States. 


“2. That each State arrange for ade- 
quate diagnostic facilities, including ani- 
mal inoculation of any Negri negative 
and questionable specimens. 


“3. That each State arrange for the 
reporting of rabies cases in ALL ani- 
mals, reports to be collected by an 
approved State agency, and that the 
State Health Officer include these data 
in the weekly telegraphic reports to the 
U. S. Public Health Service. 


“4. The Conference recognized the im- 
portance of rabies in wildlife and recom- 
mends that investigations be undertaken 
to study the epizootiology of the disease 
in wild fauna in order to improve 
methods of control. 

“5. That technical assistance and guid- 
ance is available from the U. S. Public 
Health Service, the U. S. Fish and Wild- 
life Service and the U. S. Bureau of 
Animal Industry.” 


STUDIES OF HEALTH HAZARDS 
IN INDUSTRY 


Health Evaluation of the Worker* 
By J. J. Bloomfield+ 


The initial history and physical exami- 
nation of the worker are the foundation 
of a comprehensive program for worker 
health maintenance. The extent and the 
type of examination depends primarily on 
the function it serves. If the function 
of the examination is only to find the 
100-percent-healthy worker and reject all 
the others, it can be quite cursory. If 
the function is to place the worker in 
the job most suitable for his health, it 
must be complete, but it can be made 
routine. If the function is to promote 
the total health of the worker and if it 
includes proper job placement, individ- 
ualized programs for the correction of 
remediable defects and the prevention of 
nonoccupational disabilities, and the 
establishment of good rapport between 
the worker and the medical department, 
the initial history and physical exami- 
nation must be complete and personalized. 


In addition to the usual information 
obtained in medical histories, a detailed 
occupational history should be taken. 
When it is essential to conserve the 
physician’s time, the history may be 
taken by a properly supervised regis- 
tered nurse. However, it is well to 
know that such a practice seriously im- 
pedes the development of a good doctor- 
worker relationship. Preliminary parts 
of the physical examination itself, such 
as the determination of weight, height, 


from Occupational Health, March, 
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+Mr. Bloomfield is industrial hygiene con- 
sultant to the Institute of Inter-American 
Affairs, Lima, Peru. 
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temperature, pulse, blood pressure, and 
the performance of tests of vision and 
hearing, should be done by a properly 
trained nurse or medical attendant. 
However, only the physician can per- 
form the actual examination of the 
individual. A chest X-ray, hemoglobin 
determination, urinalysis, and a_ sero- 
diagnostic test for syphilis are recom- 
mended components of the initial exami- 
nation. All the information so obtained, 
together with the summary and con- 
clusions of the examining physician, 
should be fully and systematically 
recorded. 

The physician should discuss the 
summary and conclusions with the 
individual both in terms of his occupa- 
tional adjustment and of his future 
program for promoting good health. 
The physician should translate the con- 
clusions into nonmedical terms which 
describe the kinds of jobs the individual 
can do or the kinds of activities the 
individual cannot do. Such informa- 
tion will enable the personnel depart- 
ment to place the individual properly 
and still protect the confidential nature 
of the medical findings and diagnosis. 

The following classification may be 
employed after a worker has been ex- 
amined : 

(1) Fit for any work in the plant. 

(a) Without health defects. 

(b) With health defects that are in- 
significant or correctible and that do 
not limit the type of work the individual 
can do (for example, dental caries). 

(2) Fit for selected work under medi- 
cal supervision. 


(a) With a _ health defect that is 
correctible (such as hernia). 

(b) With a health defect that is 
static (such as an amputated hand). 

(c) With a health defect that is 


progressive but-is not influenced by se- 
lected work-and permits continued em- 
ployment for a time (such as, intestinal 
carcinoma). 

(3) Unfit for any work in the plant. 

(a) With a health defect that is cor- 
rectible (such as communicable disease). 

(b) With a health defect that is in- 
capacitating (such as psychosis). 

In addition all workers receiving a 
(2) classification should be further 
classified as to the kinds of things they 
should or should not do: 

(1) Lifting. 

(2) Left hand work. 

(3) Walking. 

(4) Work requiring fine vision. 

(5) Work on which the health or 
safety of others depends. 

Periodic general checkups are fre- 
quently recommended as the means for 
providing the necessary followup for 
the initial examination. All the logic 
supporting the initial examination ap- 
plies as well to followup procedures 
when the dimension of time is added to 
the concept of health. However, doing 
a routine checkup on every man every 
year just for the sake of the record 
has many pitfalls which are well illus- 
trated in similar programs for school 
children. Checkups with a special pur- 
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@ With Ovoferrin you may avoid 
the intolerance and side effects that so 


often interfere with successful iron therapy. In 
colloidal form, Ovoferrin provides the essential 
iron without the irritating properties so common to 
ionized iron preparations. To assure initial 


success prescribe Ovoferrin— 


the build-up 
without a let-down 


MAINTENANCE 
DOSAGE 
FOR ADULTS AND CHIL- 
DREN: One teaspoonful 2 
or 3 times a day in water 
or milk. 


to 2 


ADULTS: One tablespoonful 
3 or 4 times daily in water 
or milk. CHILDREN: One 
teaspoonfuls 4 times 
daily in water or milk. 


Proven effectiveness * Established tolerance 


THERAPEUTIC 
DOSAGE 


Made only by the 


pose in mind are more likely to have 
meaning for both the worker and the 
examining physician. Such special ex- 
aminations will, in the period of a year, 
bring in about 75 percent of the workers. 
A general checkup for the worker who 
has not visited the medical department 
in a 2-year period may well be indi- 
cated. 

Special checkups vary in their content 
and periodically, depending on _ their 
objective. Employees exposed to poten- 
tially hazardous materials, processes, 
or plant conditions should be examined 
at the recommended intervals for the 
signs and symptoms usually associated 
with’ the potential hazard. Such ex- 
aminations are advisable even though 
adequate control measures are in effect, 
as the susceptibility of individuals 


A. C. BARNES COMPANY - NEW BRUNSWICK, N. J, 
“Ovoferrin” isa registered trademark, the property of A.C. Barnes Company 


varies greatly and some substances have 
a cumulative effect. The content of the 
examination may vary from a single 
laboratory test to a complete physical 
examination and may be spaced at in- 
tervals from 1 up to 6 months. 

Employees with health defects should 
be examined at the appropriate inter- 
vals to check on status of the defect— 
whether remedial measures have been 
taken, whether the job is still appropri- 
ate for the status of the defect, and 
whether the job has had any recogniz- 
able effect on the defect. 

Employees over the age of 45 should 
be examined at least once a year to un- 
cover incipient evidence of diseases com- 
mon in the older age group and to 
supervise the job adjustments that are 
necessary with age. 
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DOCTOR! 


YOU NEED THESE OINTMENTS 
IN YOUR DAILY PRACTICE... 


Woodard Laboratories, Inc. manufacture for the profession the finest 
line of ointments available today. Any one or all of the following oint- 
ment formulae should be in every doctor's office to meet his every day 
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requirements. If you do not have these on hand you are missing a bet. 


ANALGEX—Formulated to supply the doctor with a potent 
counterirritant. Is used as an adjuvant therapy for the symp- 
tomatic relief of simple joint, arthritis, muscular neuralgic 
and neuritic pain. In chest colds, bronchitis and pleurisy 
Analgex acts indirectly to increase circulation and also in- 


duces diaphoresis. 


ANESTHEX—Contains the highest concentration (10%) of 
benzocaine which is effective in an ointment. Is used for skin 
abrasions, painful wounds and ulcers, canker sores, pruritus 
vulvae and ani, burns, including sunburn. It is a fine lubri- 
cant for instrument examination. 


UNGUACHLOROPHYLL—The therapeutic value of chloro- 
phyll ointment has been established. Unguachlorophyll oint- 
ment is used in chronic ulcers, especially those of the indo- 
lent type, also decubitus. Excellent results are reported for 
impetigo contagiosa and certain types of eczema. 

10-UNGUA-DINE—An ointment containing Io-Plexa-Dine and 
used as a surgical dressing, also in furunculosis, rectal path- 


ology, ete. 


FUNGUEX—A fungicide for ringworm and fungus infections. 


SCABEX—An ointment that is soothing to inflamed and itch- 
ing skin. Its use is helpful in psoriasis, eczema, etc. 


Available of any of these ointments: 


1 Ounce Jars................$ 1.50 
4 Ounce Jars................§ 4.50 
1 Pound Jars............:...$10.00 


(List Prices) subject to the 
customary 50% 


Professional literature and most recent price list available on request 


WOODARD LABORATORIES, INC. 


2308 West 7th Street 


Los Angeles 5, California 


DUnkirk 7-3158 


Los Angeles ® San Francisco © Portland © Akron ® Detroit ® Dallas 
Denver © Wichita ® Kansas City (Mo.) ® St. Louis © Baltimore 
Des Plaines (Chicago) © Vancouver, B.C. 


Employees who are returning to work 
after illness should be examined at least 
once and preferably at necessary inter- 
vals until complete recovery in terms 
of capacity for work has occurred. 
Thus, under proper medical supervision, 
the employee is able to return to work 
sooner than would otherwise have been 
possible. 

Employees who are being promoted 
or transferred to new jobs should be 
examined to determine their fitness 
from the health point of view for the 
responsibilities and duties of the new 
situation. Exit examinations are in- 
frequently done, but do supply infor- 
mation that may be useful for future 
reference and study, particularly if 


potentially hazardous occupations were 


involved or if systematic research proj- 
ects are under way. 

Executive and supervisory personnel 
should be examined periodically since 
the continued good health of this group 
of key individuals is of great impor- 
tance to the plant. The effects of ex- 
cessive strains frequently placed on such 
individuals are more likely to be ignored 
and hidden unless a thorough and sys- 
tematic attempt is made to uncover them. 

Employees, such as crane operators, 
in jobs of such character that even 
slight health defects may constitute a 
serious safety hazard to other workers 
should be examined at least every 6 
months. 

Employees should be given examina- 
tions on request. This is one of the 
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most fruitful opportunities in the entire 
program for promoting good health, par- 
ticularly through health education and 
counseling. The person who requests 
medical attention is in need of help and 
already is motivated to do something 
about it. 

Special screening programs consist of 
the administration to a large number 
of workers of one or more special pro- 
cedures, usually laboratory tests or 
X-rays, for the prevention or detection 
of a specific disease. Although most 
procedures of this type are recom- 
mended parts of a complete history and 
physical examination, such mass pro- 
grams have many practical and psycho- 
logical advantages. Screening tests can 
be made for an increasing number of 
diseases, most commonly for tubercu- 
losis, venereal disease, diabetes, and 
heart disease. Undoubtedly, tests for 
cancer and other common conditions 
will soon be developed. The educational 
program that accompanies such pro- 
cedures is of tremendous value when 
properly done. As with other health 
measures, the full value can only be 
realized when a well-planned and exe- 
cuted follow-up procedure is part of the 
program. 


HEALTH EDUCATION AND 
COUNSELING 


This topic will be given no further 
consideration in the present discussion. 
Attention may be called, however, to 
the opportunity which the plant medical 
department has for individual health 
counseling at the time when the worker 
comes to the plant dispensary and when 
he is in a most receptive mood for such 
counseling. 


OTHER PREVENTIVE MEDICAL 
SERVICES 


Among these may be listed such pro- 
cedures as immunizations against small- 
pox and anti-influenza vaccinations, when 
epidemics are developing and_ specific 
organisms can be used, against typhoid 
and other water-borne diseases, and 
against certain other diseases of local 
origin. Prophylactic medications are also 
given in medical departments depending 
on local situations. These may con- 
sist of such medications as salt tablets 
in hot climates or hot plants, vitamin 
tablets when indicated, and medications 
against malaria and venereal diseases. 
Dental prophylaxis is provided most in- 
frequently in plants, although it could 
be very beneficial to both the worker 
and the plant. 

Mental hygiene programs primarily 
consist of a sound and understanding 
attitude towards individuals on the part 
of those whose activities affect the 
worker directly, particularly those in 
personnel’ development and in super- 
visory positions. The role of the medi- 
cal department is to promote such an 
attitude and perform certain other sec- 
ondary activities. These other activi- 
ties include the detection of situations 
in the plant which might produce emo- 
tional tensions. 

THERAPEUTIC MEDICAL SERVICES 

A definite plan should be devised for 
therapeutic services, outlining the ‘role 
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of the plant physician in the care of 
emergencies, diagnosis of disease, sur- 
gery, medical therapy, and convalescent 
therapy. In this program the nursing 
service should be closely integrated with 
the entire program for prompt and effec- 
tive therapy. The person most suited 
for first aid work in industry is the 
registered nurse with special training 
in this field. In her work she should be 
guided by written recommended pro- 
cedures prepared by the plant physician 
for the particular plant. Other treat- 
ment, of course, must be done by the 
physician or by the nurse under specific 
orders of the physician. 

Dental service, laboratory and X-ray 
service, physical therapy, and social 
service are sometimes provided by plant 
medical departments. 


MAINTENANCE AND ANALYSIS 
OF RECORDS 
If it is to meet satisfactorily the 
needs of a complete health program the 
individual health record should give a 
summarized story of the individual's 
health prior to his employment and a 


comprehensive picture of his health sub- . 


sequently. 

The record should include: 

(a) Personal family and occupational 
history. 

(b) Findings of physical examination. 

(c) Laboratory and X-ray findings. 

(d) Summary and conclusions at time 
of employment. 

(e) Placement recommendations. 

(f) Subsequent findings of periodic, 
general, and special checkups and of 
special screening program. 

(g) Occupational disabilities: history, 
diagnosis, treatment, and outcome. 

(h) Sickness absenteeism. 

The individual occupational disability 
record is required for compensation pur- 
poses. In addition, such records are 
essential for a thorough study of the 
occupational health hazards of the plant 
and, thereby, for the guidance of the 
preventive program and for the treat- 
ment of similar disabilities. 

The daily ‘and accumulated occupa- 
tional disability statistics provide the 
definitive picture of the occupational 
health problems of the plant at any 
given time for comparison. with the ex- 
perience at a previous time or for an- 
other plant or group of plants. In this 
way, an evaluation of the effectiveness 
of the plant health and safety program 
can be made. Such information is also 
essential for studies designed to add 
to the scientific basis of industrial 
medicine. 

Daily and accumulated nonoccupa- 
tional disability statistics provide a defi- 
nite picture of the general health status 
of the workers. This information is not 
only useful in the guidance of that part 
of the program directed against non- 
occupational disabilities but is also valu- 
able to public health agencies and other 
groups studying the health of the popu- 
lation in general. 

Daily and accumulated medical depart- 
ment service statistics are the primary 
method for maintaining a continuing 
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Cervical Biopsy Curet 


FEATURES...New curet* means simple 
procedure for the doctor—can be carried 
out in the office without anaesthesia. Sim- 
plifies work of pathologist—utilizes routine 
paraffin embedding, microtome sectioning, 
staining with hematoxylin and eosin, and 
microscopic study. 

CLINICAL PROCEDURE 

No anaesthesia is required. The cervix is 
grasped with a tenaculum. The curet is intro- 
duced gently into the cervical os with rotation 


HERE 1S A PARTIAL LIST OF OUR PRODUCTS 


in a counter-clockwise direction until it is 
inserted as high as possible in the canal. The 
material collected in the cup is then trans- 
ferred to the surface of a small square of paper 
with an applicator stick. 


MICROSCOPIC TECHNIC 

The collected blood, mucus and tissue are fixed 
and embedded as with other tissue specimens. 
Staining is carried out in the usual manner 
with hematoxylin and eosin. Time for prepa- 
ration is the same as for other routine biop- 
sies. Examination is facilitated since the tissues 


are concentrated in a small space on the slides. 


Form 5158 gives complete details. 
*J. F. Nolan, M.D., and J. W. Budd, M.D., Los Angeles 
Tumor Inst., Cancer, 4, 6, Nov. 1951, pp. 1367-1371. 


8 Clay-Adams Company Inc. 141 East 25th Street, New York 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


record and evaluation of the activities 
and results of the medical department 
itself. Such information is essential for 
progressive administration of the medical 
department, for education of plant man- 
agement, particularly as to the need for 
adequate financial support, and for ad- 
vancement generally of organization and 
administration of industrial medical de- 
partments. 

SUPERVISION OF THE HEALTH 
ASPECTS OF THE PLANT 
ENVIRONMENT 
The plant physician provides general 
advice to top management on certain 
health aspects of the plant environment, 
such as those pertaining to a review of 
new materials and processes in the plant. 
Some mention of these, as well as the 
need for periodic inspections of the 


plant environment, has already been 
made. In large plants, of course, such 
inspections are made by an engineering 
staff, but the plant physician should be 
conversant with this type of activity. 

Mention has also been made of the 
need to cooperate with the personnel de- 
partment in matters of personnel poli- 
cies; also of the need to serve in an 
advisory capacity on health and safety 
committees. Other activities include su- 
pervision of personal cleanliness pro- 
grams; consultation on food services, 
including supervision of food dispensing 
locations; education on diet; and con- 
sultation on the recreation program. 
Another important duty for the plant 
physician is in the area of consultation 
on group health insurance and on gen- 
eral health and welfare activities. 
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for the growing child 


For Body Growth 


Protein not only helps feed the machine 
of the growing child but is itself the machin- 
ery. An abundance of protein both for body 
growth as well as for blood, enzyme and hor- 
mone synthesis is a primary requirement in 
childhood: While carbohydrate and fat may 
be stored in the organism, protein must be 
taken in daily to maintain the structural mass 
of tissue. 


Abundant Energy 


The daily diet must contain the so-called 
essential amino acids as first shown by Os- 
borne and Mendel‘ and more precisely de- 
fined by Rose.‘?) Once the essential amino 
acids are furnished, the remaining ones may 
be taken in abundance from other protein 
sources to insure full growth and create 


to send for brochures on diets of Dia- 
betes, Colitis, Peptic Ulcer . . . Low 
Salt, Reducing, Liquid and Soft Diets. 
KNox GELATINE, JOHNSTOWN, N. Y. 
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All Protein 


Easy to Digest 


Knox Gelatine is an excellent protein 
supplement, easy to digest and administer, 
and non-allergenic. It may be prepared in a 
variety of ways from Knox Gelatine Drink 
to delicious salads and desserts. 


High Dynamic Action 


Gelatine in the form of gelatinized milk 
has been found a valuable protein supplement 
helpful in allergies, celiac disease, colic and 
to increase the digestibility of the milk for- 
mula. Its high specific dynamic action 
which spares essential amino acids and fur- 
nishes amino acids for the continuous dynam- 
ic exchange of nitrogen in the tissue‘ helps 
the child to maintain the normal body heat. 
Furthermore, it contains an abundance of im- 
portant glycine and proline necessary for 
hemoglobin formation. 

1 Osborne, T.B. and Mendel, L.B., J. Biol. Chem. 17:325, 1914. 

2 Rose, W.C., Physiol. Rev. 18:109, 1938. 

3 Wolpe, Leen end Pout C.. Pasian. 21:68, 

4 Lusk, G.. J. Nutrition 3:519, 1931. Borsook. H., Biol. Rev. 
11: 147, 1936. 

5S Schoenheimer, R., Ratner, S.. and D., J Biol. 
Chem., 7338. 1939 and 130:703, 1939. 
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SMALL PLANTS CAN AFFORD A 
HEALTH SERVICE* 


The hue and cry of small plants that 
they cannot afford to provide health 
services is losing its discordant note in 
successful attempts to bring neighboring 
plants together in harmonious coopera- 
tion. 

What one small plant alone cannot 
attempt, several plants together can 
achieve. Not only car. .ervices be pro- 
vided to small plants at reasonable cost, 
but they have also found favor with 
management, labor, and the medical 
profession. 


In a survey of member companies 
made by the National Association of 


*Reprinted from Occupational Health, Au- 
gust, 1952 


Manufacturers, the 1,576 companies re- 
porting combined cost of health, medical, 
and safety programs had an average per 
capita cost of $25.90. 

Regardless of the variables that en- 
ter into the determination of costs, 
the experience of establishing programs 
is helpful in estimating and showing the 
effect of size upon the cost of a program. 

In a recent survey by the American 
College of Surgeons, the average per 
capita cost for the 442 plants reporting 
cost data for 1949 was $14.53, with an 
average of $14.78 for manufacturing 
plants as compared with $13.31 for the 
nonmanufacturing group. For the 40 
plants with less than 500 employees the 
average per capita cost was $26.43. This 
was $10 higher than the per capita cost 
reported for any other size group, except 
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the very large plants, with from 15,000 
to 35,000 employees, where the average 
was $21.51. 

In contrast to the higher cost of serv- 
ices in the less-than-500 group 78 plants 
with from 500 to 1,000 employees paid 
only from $1 to $3 more than plants 
ranging in size from 1,000 to 8,000 
employees. The smallest per capita cost 
was reported by the group of plants 
having from 7,500 to 15,000 employees, 
the average for this group being only 
$9.48. 

Consider the Indirect Savings, Too.— 
No discussion of the cost of in-plant 
programs is complete without giving 
consideration to the direct monetary 
value of savings that can be effected 
through a well-functioning program and 
to the indirect benefits which cannot 
be easily measured in dollars and cents. 

Both direct and indirect benefits are 
reported for the East River plant of 
the Socony-Vacuum Oil Company. The 
decrease in working days lost and in 
the amount paid out in sickness benefits 
is striking, particularly in view of the 
fact that wages, and therefore sick 
payments, increased 50 percent during 
the period 1945-49. The medical depart- 
ment, which was started in 1946, serves 
approximately 1,500 employees. 

Compensation Insurance Takes a Deep 
Drop—At the Allen Manufacturing 
Company, workmen’s compensation premi- 
ums were reduced by 24 percent between 
1946, the year the company joined the 
Hartford (Conn.) Medical Service, and 
1950, despite increased costs due to 
changes in the Workmen’s Compensation 
Act. During the years 1950 and 1951, 
the company’s labor turnover rate was 0.7 
percent, which represented an 87 percent 
decrease since 1943. 

When the cost of a health service is 
figured, weigh the following: 

Cost of interrupted production during 
an accident. 

Cost of training a new employee to 
replace an ill or injured employee. 

Cost of lowered efficiency and morale 
among employees after the occurrence 
of an accident. 

Cost of delayed deliveries, cancelled 
orders, loss of customer good will. 

One plant with 160 employees states 
that, during the first year its medical 
program was in operation, compensa- 
tion losses were reduced $4,500, when 
compared with the losses for the pre- 
vious year; expenditures for the medical 
department amounted to only $1,200. 

Another plant with 220 employees re- 
ports that compensation losses were re- 
duced by $3,300 during the first year, 
with an expenditure of $2,500 on the 
medical program. 

In a third plant, where two hours of 
nursing service were provided at a cost 
of $1,000 a year, the compensation loss 
during the first year was reduced $4,700. 

Reduction in Absenteeism Is Noted. 
A physical examination of 500 employees 
in one plant revealed 287 defects. Cor- 
rective measures were applied with good 
results to employees and to the company. 
One out of every five had defective 
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vision. The decrease in lost-time alone 
almost covered the cost of the physical 
examinations the plant provided. 

In a plant with 115 employees, where 
the cost of installing a medical dis- 
pensary amounted to $600 and the operat- 
ing cost to $1,660 during a year, the 
direct saving from reduced absenteeism 
was reported to be $3,420. 


The Number of Accidents is Reduced. 
—Reduction in both accident frequency 
and severity is reported by many plants 
as the result of good in-plant programs, 
which include active and effective health 
and safety committees. 


In one small plant, where the lost- 
time accident rate was reduced from 
39.5 percent in 1949 to 7 percent in 
1950, the management considers the dis- 
pensary as part of its production line, 
and dispensary visits are encouraged for 
minor illnesses and for consultations with 
the nurse. 

During the first year that a nurse was 
employed in a certain plant with 175 
employees, there was a 52 percent re- 
duction in lost-time accident frequency 
and an 82 percent reduction in lost-time 
accident severity. 

One plant with approximately 550 em- 
ployees states that during the first year 
a full-time nursing service was pro- 
vided, the lost-time accident frequency 
was reduced from 45 to 3 and there 
were no absences due to_ infections. 
Previously, about 300 man-hours a year 
were lost because of infection and in- 
dustrial injuries. 


Another plant of approximately the 
same size reported that accidents were 
reduced by two-thirds from their previ- 
ous level, and that reductions in ab- 
senteeism more than covered the cost 
of the medical department program. 


Labor Turn-Over Is Substantially 
Less—In a foundry with 225 employees, 
the labor turn-over was reported as a 
major expense item. For example, the 
cost of training an average molder was 
estimated at $200. As a result of the 
in-plant program, the turn-over at the 
plant was materially reduced. 

One plant with about 250 workers, 
the majority of them women, reduced 
the labor turn-over from an average of 
13 a month to less than 5 a month after 
a nurse was employed. 


HEALTH SERVICE PATTERNS 
NOW IN USE* 


Types of Programs.—By far the great- 
est number of small plants that provide 
any type of industrial health service 
make use of physicians who do not 
come into the plant: except on call. The 
major responsibility of these physicians 


“Reprinted from Occupational Health, Au- 
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with regard to the plant is to provide 
medical attention to injured workers 
either at the plant or in their own offices ; 
to a lesser extent they also perform pre- 
employment and periodic health examina- 
tions and assist in the solution of special 
occupational health problems at the plant. 


The physicians are usually selected 
because they are prepared to handle 
the type of injuries experienced at the 
plant or because they are conveniently 
located for emergency calls. One plant 
may be served by several on-call physi- 
cians. Although a large number of 
physicians perform this type of indus- 
trial health service, this work affords 
them very limited opportunity to be- 
come familiar with special health haz- 


ards at a plant and with employees and 
their health problems, or to participate 
in a preventive medical program. 

Where small plants have set up their 
own dispensaries, they are most fre- 
quently served by a nurse who is em- 
ployed full or part time to provide care 
under the direction of a physician who 
is on call or who serves in the plant part 
time. The type of services provided 
under such arrangements varies con- 
siderably. 


In many instances, the physician and 
nurse who realize the need for extending 
employee health services beyond care 
for industrial accidents and _ illnesses 
can stimulate management's interest in 
expanding the scope of the program. 


4 
Xelief 
FOR wis 
RUB 
525 4 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The interest of the physician and nurse 
in the improvement of in-plant health 
programs will often depend upon the 
amount of time they spend at the plant 
and upon the opportunity they have to 
observe its operation and to confer with 
each other and with management on 
employee health needs. 

In some sections of the country, 
plants are able to purchase employee 
health services private practi- 
tioners who individually, or in groups, 
devote full time to serving industries, 
some specializing in services for small 
plants. 

Dr. J. W. Meigs of Yale University, 
speaking at the 1952 meeting of the 
American Conference of Governmental 
Industrial Hygienists, listed the fol- 
lowing eight types of arrangements under 


which small firms have obtained in-plant 
health services: 

(1) Individual, management-sponsored, 
full or part time in-plant services. 

(2) Cooperative, full or part time in- 
plant services for several companies 
sponsored jointly by the different man- 
agements. 

(3) Part time, in-plant nursing serv- 
ices sponsored by visiting nurse associa- 
tions in cooperation with Idcal physicians 
or medical associations; or offered by 
individual nurses. 

(4) Part time, in-plant medical and 


nursing services sponsored by physicians ° 


or groups of physicians, usually with a 
central clinic or dispensary. 

(5) Central clinic services provided by 
insurance companies or hospitals. 
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(6) Services available through union 
health centers. 

(7) Services available through health 
departments. 

(8) Mobile dispensaries, operated out 
of a central clinic by appropriate agencies. 

As yet, only a few small plants have 
sought to meet their health needs by 
pooling their efforts and _ establishing 
their own cooperative health programs. 
In spite of their limited number, such pro- 
grams have found favor with manage- 
ment, labor, and the medical profession. 
The American College of Surgeons 
recommends this cooperative type of 
service as a method of bringing adequate 
service into the small plants at a reason- 
able cost. Under this type of arrange- 
ment, a physician usually serves the 
employees of several plants either in a 
centrally located clinic or in the plant 
dispensaries, each of which he visits 
regularly according to a time schedule. 


RECENT PUBLICATIONS OF INTEREST 


The entire May 1952 issue of The 
Massachusetts Health Journal was de- 
voted to health services in industry. 
This journal is published by the Massa- 
chusetts Tuberculosis and Health League, 
Inc., 131 Clarendon St., Boston 16, Mass. 


The Metropolitan Life Insurance Com- 
pany has issued a booklet entitled Em- 
ploye Health Service in Small Plants, 
which contains some very practical in- 
formation on objectives, requirements, 
personnel, space and layout, equipment, 
cost, records, and values. Also included 
is a bibliography of references on em- 
ployee health and nursing service. 


A comprehensive publication designed 
to assist employers, physicians, nurses 
and workers to initiate small plant 
health programs was scheduled to be off 
the press about September 1, 1952. 

Information on various kinds of serv- 
ices, existing programs, costs and other 
helpful data are covered in this publica- 
tion by Margaret C. Klem and Margaret 
F. McKiever of the Division of Occupa- 
tional Health, Public Health Service. 

The title of the booklet is Small 
Plant Health Programs and copies will 
be available in limited quantity from 
the Public Health Service, 4th St. and 
Independence Ave., SW., Washington 25, 
D. C. They will be on sale for $1 a 
copy from the Superintendent of Docu- 
ments, Government Printing Office, Wash- 
ington 25, D. C. 
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DECLINE IN MORTALITY FROM 
ALCOHOLISM* 


The death rate from acute and chronic 
alcoholism is much lower now than it 
was 40 years ago. However, the decline 
has not been continuous. 


The alcoholism death rate began to 
fall rather sharply in the years just prior 
to the passage of the Prohibition Amend- 
ment and reached its lowest point in 1920, 
the first year the Amendment was in 
effect. It should be noted, however, that 
a number of other causes of death also 
recorded a marked decline in mortality 
during and immediately after the influ- 
enza epidemic of 1918-1919. Among these 
insured persons the standardized death 
rate from alcoholism dropped from an 
average of 6.3 per 100,000 in the period 
1911-1917 to 0.7 in 1920. The rate than 
moved upward to a second but lower 
peak of 4.9 per 100,000 in 1926. From 
that point the death rate again took a 
downward course, falling to 0.9 in 1950, 
only slightly above the all-time low. 


The decline in mortality from alcohol- 
ism has been considerably greater for 
white persons than for the colored. 
Among white policyholders at ages 1 to 
74 years, the adjusted death rate in each 
sex was at least 85 percent lower in 
1946-1950 than in 1911-1915, but among 
the colored the decrease was 66 percent 
for males and 46 percent for females. As 
a result of the more rapid improvement 
in the death rate among white persons, 
they now register a lower alcoholism 
mortality than colored, reversing the 
situation of 40 years ago. 

The relatively low recorded mortality 
from alcoholism is by no means an index 
of the alcoholism problem. It is estimated 
by the National Committee on Alcohol- 
ism that about 4,000,000 people in the 
United States have found that the use of 
alcohol constitufes a more or less serious 
problem in their lives. Also, about 750,- 
000 of these people are true alcoholics— 
those who feel compelled to drink so 
excessively that they have seriously im- 


PLEASE MENTION 


THE JOURNAL WHEN WRITING 


numbers for the study and treatment of 
alcoholics. The National Committee on 
Alcoholism has set up affiliated commit- 
tees in 56 cities and these local groups 
now operate 33 Alcoholism Information 
Centers. At the same time, the National 
Research Council is guiding research on 
the probable causes of alcohol addiction. 
Many welfare and religious agencies as 
well as business and industrial organiza- 
tions are supporting and encouraging the 
development of programs for the scien- 
tific study and control of this problem. 
Although much is being done, a great 
deal of additional intensive and coordi- 
nated effort is still needed not only to 
restore large numbers of men and women 
to healthy and useful lives but also to 
keep others from becoming excessive 
drinkers. 
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Ave., 3. Mich. 

Exner, Fred A., Jr., from 3818 N. Peck Road, 
tee San “Bernardino Road, El Monte, 
Cali 

Faber, Edward E., KC °52; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Fanning, John R., from 19661 Glenn Ave., to 
28027 Edwards St., Roseville, Mich. 

Fink, Samuel H., from 121 W. Excelsior, to 


MF-49 UNIVERSAL DIATHERMY 


Finkel, Harold H., from 251 N. State St., to 


248 W. Main St., Ephrata, Pa. 
@ Adaptable to ALL technics—contour applicator (illus 


trated), induction cable, air-spaced electrodes and cuff technic. 


Pa. 
A smooth current is provided for minor electrosurgery. Towers, 11720 


Drive, Lakewood 7, Ohio 


ina— i i Forler, E. Paul, from Los Angeles, Calif., to 
Power for Deep Heating—frequency is controlled by a unique 


method which permits the full power tube output for heating Fornase, J. fom 


s Vv iathermy. Frantz, Douglas W., from 102 S. Union St., 
of both large and small areas by short wave diathermy to Northwest Osteopathic Clinic, 118 Frank: 
. li t t 
Accepted by A.M.A. Council on Physical Medicine and Re- Fridena,’ Daniel T., Jf, from Los Angeles, 


H Calif., to 386 N.S d Ave., Phoenix, Ariz. 
habilitation; approved by F.C.C. and the Underwriters Labora- Fuller, H., 'to 


H Muskegon Osteopathic ospital, Third & 
tories. Webster St., Muskegon, Mich. 


Ganz, Sam, K.C. ’52; Joplin General Hospital, 
Economical —as illustrated, with contour applicator, $642. 00 521 W. Fourth St., Joplin, Mo. 


A Ginsberg, Herbert, from 15 Broad St., to 1151 
f.o.b. factory. Ves E. Market St., Akron 5, Ohio 


Grinnell, Leonard J., from 610 W. Grand 
Ave., to 410 Community Bldg., Ponca City, 
Okla. 
Please send me information on the MF-49 Universal i Hampton, Robert G., from San Leandro, Calif., 


’ Diathermy. to 15322 Clark Ave., San Lorenzo, Calif. 
THE BURDICK Lynn William, from Los Angeles, 
CORPORATION Dr._ 


to 111 N. Second West St., Salt 
MILTON, & Address ] Heatherington, J. Scott, from 326 Medford 


Medford, Ore. 

Henshaw, Raymond E., KCOS °52; Doctors 
Hospital, 1087 Dennison Ave., Columbus 1, 
hio 


Lake City 3, Utah 
; Center Bldg., to 326 Medical Center Bidg., 
WISCONSIN 


City. Zone State 


| 
Gig 
| 
| | 
ALL-PURPOSE \J 
DIATHERMY 
| 4 | 
The | 
| 
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Heydenburk, Ray D., from East Detroit, Mich., 
to 27104 Gratiot Ave., Roseville, Mich. 

Hickey, George O., from Springfield, Mo., to 
Gainesville, Mo. 

Hill, Wilbur T., from Kansas City, Mo., to 
10 W. Kansas St., Liberty, Mo. 

Howard, Robert G., from Los Angeles, Calif., 
to 301 N. Emerald St., Fontana, Calif. 

Hubbard, Raymond E from Orrville, Ohio, to 
Fisher County Memorial Hospital, Roby, 
Texas 

Huff, Raymond, from 427 W. Fifth St., to 722 
S. Western Ave., Los Angeles . Calif. 

Jarvis, Ernest L., from 8523 25th "Ave., N. E., 
to Osteopathic ‘Medical- Surgical Center, 8523 
15th Ave., N. E., Seattle 5, Wash. 

pe. Constance Idtse, from 2910 S. New 
Braunfels, to 1618 S. New Braunfels, San 
Antonio 3, Texas 

Jenkins, W illiam R., from 2910 S. New Braun- 
fels, to 1618 S. New then Ang San Antonio 
3, Texas 

Johannsen, William H., DMS °52; Box 26, 
Lytton, Iowa 


New Lycos’ Aneroid has 


DESKSIDE 
MANNER 


Johnston, Leonora B., from Highway Ten & 
Sheridan Road, Route 8, to 3700 N. Bales 
Ave., Route 8, North Kansas City 16, Mo. 

Johnston, Mamie E., from Highway Ten & | 
Sheridan Road, Route 8, to 3700 N. Bales 
Ave., Route 8, North Kansas City 16, Mo. 

Jones, Tohn Richard, from Battle Creek, Mich., 
to Hopkins, Mich. 

Kaelber, F. M., from Babson Park, Fla., to 
2303 McClellan Parkway, Sarasota, Fla. 

Kaye, Maurice L., KCOS °52; Maco Bldg., E. 
38th & College Ave., Indianapolis 5, ind. 

Kelly, J. Anthony, from 18 S. Valley Road, to 
76 S. Valley Road, Paoli, Pa. 

Kenney, Richard R., Jr., from Dayton, Ohio, 
to Siehl-Kenney Clinic, New Paris, Ohio 

Kirk, Robert L., DMS ’52; Bay View Hospital, 
23200 Lake Road, Bay Village, Ohio 

Kirschbaum, Leonard } from Philadelphia, 
Pa., to 55 E. 179th St., Bronx 53, N. 

Kon, Francis S., DMS "52: 2417 S. W. Bell 
Ave., Des Moines 15, Iowa 

Koprince, Daniel, CCO °52; Detroit Osteopathic | 
Hospital, 12523 Third Ave., Detroit 3, Mich. 

Kratz, Arthur W., CCO ’52; Dallas Osteo- 
pathic Hospital, 5003 Ross Ave., Dallas 6, 
Texas 

Lake, Eugene E., from 312-16 Central Trust | 

Bidg., to 616 E. High St., Jefferson City, 


Lake, Leon B., from 312-16 Central Trust 
Bldg., to Charles E. Still Osteopathic Hos- 


pital, 1201 Madison St., Jefferson City, Mo. | 


Laskowsky, Robert H., from San _ Gabriel, 
Calif., to 300 W. Badillo St., Covina, Calif. 

Lee, Brendan J., from Seattle, Wash., to 
Riverside Osteopathic Hospital, 165 George 
St., Trenton, Mich. 


Levin, Abraham, from 800 S. 60th St., to 


1737 Chestnut St., Philadelphia 3, Pa. 

Lewis, Leonard A., *KCOS *52; 515 W. Pierce 
St., Kirksville, Mo. 

Lipkin, Herbert J., from 1841 N. 18th St., to 
Central Medical Bldg., 1737 Chestnut St., 
Philadelphia 3, Pa. 

Logan, Fred E., KC °52; Joplin General Hos- 
pital, 521 W. Fourth St., Joplin, Mo. 

Loos, William J., from Chicago, Ill, to Art 
Centre Hospital, 5435 Woodward Ave., De- 
troit 2, Mich. 


Luebbert, William F., KC °52; Osteopathic | 


Hospital of Kansas City, 926 E. 11th St., 
Kansas City 6E, Mo. 

MacCullough, Martha, from 836 30th Ave., N., 
J 2206 Fourth St., N., St. Petersburg 4, 


Macek, Otto J., from Great Falls, Mont., to 

Grandview Hospital, 405 Grand Ave., Dayton 
Ohio 

Martin, Andrew J., DMS *52; Still Osteopathic 
Hospital, 725 Sixth Ave., Des Moines 9, 
owa 

McBride, Donald E., from Westerville. Ohio, 
to 114 W. Third Ave., Columbus 1, Ohio 

McDonald, Chester B., ir PCO ’49; “Flint 
Osteopathic Hospital, ne., 416 W. Fourth 
St.. Flint 4, Mich. 

McGill, William H., from Detroit, Mich., to 
a W. Nine Mile Road, Oak Park 37, 
Mich. 

McKeever, James F., from Pocahontas, Iowa, 
to Little Rock, Iowa 

McRae, Ralph I., from Des Moines, Towa, to 
7723A Inwood Road, Dallas 9, Texas 

Moore, Lee C., DMS °52; 1415 Pleasant St., 
Des Moines 14, Iowa 

Moore, Ralph H., from Aledo, TIl., to 408 Red- 
wood Ave., McAllen, Texas 

Morgan, Thomas L., Jr., from Temple City, 
or to 323 Geary St., San Francisco 2, 

ali 

Moser, Robert B., KCOS °52; 134 S. Wash- 
ington Ave., Columbus 15, Ohio 

Murphy, John E., Jr., KCOS °52; 5716 Wil- 
mington Road, Dayton 9, Ohio’ 

Myer, Harry L., from 506 Grand Central Ave., 
to 2904 Grand Central Ave., Vienna, W. 

Nelson, Clifford W., from 614 Capital Ave., 


Thore’s no law that says sphygs can't be beautiful, as well as ac- 
curate and dependable. That's what we had in mind when we 
designed this new Tycos Desk Aneroid. The case is solid walnut, 
hand rubbed to a velvet finish, with satin brass finished trim. 
The 334” ivory-tinted dial is easy to read, and the easel adjusts 
to any desired angle. The long pointer magnifies slight variations 
in the pulse wave, gives you maximum sensitivity. 


The movement, of course, is the dependable, accurate Tycos move- 
ment. You can be sure it is accurate as long as the pointer returns 
within zero—an easy visual check. Our 10-year warranty states 
that it will remain accurate unless misused and, if thrown out of 
adjustment during the 10-year warranty period, we'll readjust 
the manometer only free, exclusive of replaced broken parts. 


Exclusive hook cuff fits any size adult arm, goes on and off quickly 
and easily. Stainless steel ribs prevent ballooning. 


See the new Tycos desk model aneroid sphyg at your surgical 
supply dealer. Price is only $49.50. 


Taylor Instrument Companies, Rochester, N. Y., and Toronto, 
Canada. 


TAYLOR INSTRUMENTS 


: MEAN ACCURACY FIRST 


E., to 67 Porter St., Battle Creek, Mich. 


| 


The Menstrual Years 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the 

of physiologic limits, emphasizes the imp: of an effective 
uterine tonic and reguk in the practicing physician's arma- 


mentarium. 
In ERGOAPIOL (Smith) with » SAVIN the action of all the alka- 
loids of ergot (prepared by hy ) is syner- 


gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions arid serving as a potent hemostatic agent to 
control excessive bleeding. 
May we send you a copy of the booklet “Menstrual Disorders”, 
ilable with our P to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y. 


ERGOAPIOL™s SAVIN 


+ + THE PREFERRED TONIC - - 


Neudigate, Raymond A., KCOS ’52; 820 E. Porias, J. Armande, from Newark, N. J., to 
Jefferson St., Kirksville, Mo. 2700 Biscayne Blvd., Miami 37, Fla 

Newman, Glenn, from Lenexa, Kans., to Na- Price, William R., from 335 S. Orange Se. 
toma, Kans. to 115 E. Andrix, Monterey Park, Calif. 

Lawrence B., from 1721 Griffin Ave., Prior, | E., sie ird St., to 
to 1200 N. State St., Los Angeles 31, Calif. 217 East We. field A 

Paltin, Samuel J., from Maywood, Calif., to Road, 
1215 Glencross Court, Los Angeles 23, Calif. — 


Robin, Murray, from Dallas, Texas, to 134-34 


Perraud, George O., Jr., from Teaneck, N. J., 23ist St., Rosedale 10, N. Y. 
to Doctors Hospital, 1087 Dennison Ave., Rogallo, Harold M., from 4721 Terrace Drive, 
Columbus 1, Ohio to 3525 Fifth Ave., San Diego 3, Calif. 


% BOTH suitable for public laundering: 
leckla GOWNS for Your OFFICE 
¢> PATIENTS: No. 3G PLAIN CLOTH gowns 
and No. 2G KRINKLE CLOTH gowns. 
. (The No. 2G gowns require NO IRONING) 
Careful tests prove that our beautiful Krinkle Cloth 
(crepe) gowns will “take” repeated trips to the public 
laundry. Teckla’s famous Plain Cloth gowns are 


especially designed to withstand everything any pub- 
lic laundry can give them. 


Your patients will appreciate 
TECKLA WHITE GOWNS the immaculate whiteness, easy 
comfort of Teckla office gowns. 
for OFFICE PATIENTS .. . 
No. 2G KRINKLE CLOTH A trial order will convince you 
(requires no ironing) that our Doctors’ Office Coats 
3 and No. 3G PLAIN CLOTH are just what you want. 
13.50; 12 f 25 
*Write for FREE STYLE FOLDERS 
at $24 per dozen on our DOCTORS' OFFICE COATS 
Soc 48”. THIS COUPON will save your time in ordering 
Actual BUST * TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 
MEASURE of : Gentlemen: Please send us the following quantities of TECKLA . 
PATIENTS’ OFFICE GOWNS: 
Size 3 (Large) 60” (Backs open; 12 inches...... ; or full length of 48” 
Extra TIES: * EXTRA TIES:........ yards Send C.O.D......... or Postpaid...... ; 
50 yards for $1.00 + ° 
NAME 
. 
POSTAGE PAID on * 
CASH ORDERS Address 
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Rolles, M. John, DMS ’52; London Mission, 
Kamalapuram, Cuddapah’ District, South 
ndia 


Rose, jot J., from 1917% Beverly Blvd., to 
212 N. Lucerne Blvd., Los Angeles 4, Calif, 
Rubinstein, Samuel H., from 5900 Spruce St., 
to 5214 W. Girard Ave., Philadelphia 31, Pa. 


Scherbart, J. Donald, from 1732% Sichel St., 
to 1728 Sichel St. Los Angeles 31, Calif. 

Schiavone, Frank, Jr., from Grove City, we 
to 2579 Ogden Ave., Akron 12, Ohio 

Schreck, L. H., from 121 N. Ninth St., to 
330 N. Ninth ’St., Cambridge, Ohio 

Schwartz, Walter W., from Lancaster, Pa., to 
1625 Grange Ave., Philadelphia 41, Pa 

Scott, Samuel H., from 90 State St. he to 238 
Lark St., Albany 6, N. 

Seagal, Harry, from Los Angeles, Calif., to 
Zieger Osteopathic Hospital, 4244 Livernois 
Ave., Detroit 10, Mich. 

Shaft, Robert C., from Weston, W. Va., to 
1433 W. Delhi ” Ave., Holt, Mich. 

Shaw, Luther U., from North Hollywood, 
Calif., to Box 318, Twentynine Palms, Calif. 

Sheffer, Thomas F., from Grove City, Pa., to 
1717 N. E. 17th Way, Fort Lauderdale, Fla. 

Sickinger, Glen H., from 405 Grand Ave., 
to 5 Victor Ave.,. Dayton 5, Ohio 

Siemens, L. Grace, from Milan, Mo., to 810 

Orchard Ave., Kirksville, Mo. 

Simonian, Simon, from Detroit, Mich., to Mar- 
garet Lyle Clinic, Euclid Center. Benton 
Harbor, Mich. 

Siniscalchi, Frank S., from West Warwick, 
R. L., to 539 Post Road, Lakewood 5, R. 
Sites, Carl O., Jr., KCOS 52; Kirksville Os- 
teopathic Hospital, 800 W. Jefferson St., 

Kirksville, Mo. 

Size, Wayne A., from Detroit, Mich., to Clare 
General Hospital, Clare, Mich. 

Smeltzer, Wilham E., from Toledo, Ohio, to 
2905 Third St., Wayne, Mich. 

Smith, Frederick W., from 1940 El Cajon 
Bivd., to 3703 First Ave., San Diego 3, 


Calif 

Sobel, Julius, from 214 Jefferson Ave., to 202 
Jefferson Ave., Bristol, Pa. 

Stafta, Alfred H., from Houston, Texas, to 
718 Centre St., Dallas 8, Texas 

Steetle, John R., from Detroit, Mich., to 1516 
E. Las Olas Blvd., Fort Lauderdale, Fla. 

Stephens, Harley W., CCO °51; 4909 Cook 
St., Denver 16, Colo. 

Stewart, James A., from Oklahoma City, Okla., 
to 1258 Carr Ave., Memphis 4, Tenn. 


’ Stohl, R. Melvin, from 1100 N. Mission Road, 


to 1919 Thomas St., Los Angeles 31, Calif. 

Summers, Chester C., from El Paso, Texas, to 
815 W. Gray St., Houston 19, Texas 

Teplitz, Raymond L., from 108 N. Kenwood 
St., to 1140 N. Maple St., Burbank, Calif. 

Tessa, Clement D., from 2119 Forest Ave., to 
Des Moines General Hospital, 603 E. 12th 
St., Des Moines 16, Iowa 

Thomas, Robert L., from 83 S. High St., to 
1527 Northwest Blvd., Columbus 12, Ohio 

Thompson, Wayne I., from Box 433, to Box 
53, Center, Colo. 

Titcomb, William R., from Honolulu, T. H., to 
Box 87, Skidmore, Mo. 

Tompkins, Bruce C., from Detroit, Mich., to 
Saginaw Osteopathic Hospital, 515 N. Michi- 
gan Ave., Saginaw, Mich. 

Troum, Arthur L., PCO °51; 723 The Paseo, 
Kansas City 6E, Mo. 

Vortriede, Charles H.. from Garden City, 
Mich., to 19550 Joy Road. Detroit 28, Mich. 

Ww Pr Leo C., from Philadeiphia, Pa., to 237 

Lansdowne Ave., Lansdowne, Pa. 

Walker, Jack L., from Kirksville. Mo., to 4 
Washington Bldg. Sandusky, Ohio 

Walsh, Lennox A., KCOS °52; 11835 Sanford, 
Detroit 5, Mich. 

Ward. Clifford L., Jr., from 221 Front St., to 
43 Front St., Scituate, Mass. 

Warren, Kenneth E.. from 4529 N. Fourth St., 
to 4529 Fourth St., N. W., Albuquerque, 
N. Mex. 

Wehmeyer, Walter H.. KCOS 7°52; 510 E. 
Washington St., Kirksville, Mo. 

Weitzel, Tohn, from 416 W. Fourth Ave.. to 
Flint General Hospital, 765 E. Hamilton 
Ave., Flint 5, Mich. 

White, Frances L., from 1392 Neil Ave.. to 
1527 Northwest Blvd., Columbus 12, Ohio 

White, John W., from Raton, N. Mex., to 
Brookfield Hospital. Brookfield. Mo. 

Wiersome, Jay A., CCO °52; 228 W. 112th 
St., Chicago 28. IIl. 

Williams, Harry E., from Abernathy, Texas, 


Wilson, Otis B., Jr.. KCOS °52; Kirksville 
oad of Osteopathy & Surgery, Kirksville, 


Wolfe, Richard B., from Euclid, Ohio, to Mul- 
berry, Ind. 

Woodrow, Jack H., from 4307 N. E. 28th St., 
to 4916 E. Belknap Ave., Forth Worth 11, 


Wurst. Harry B. W., from Tulsa, Okla., to 
Bradley. W. Va. 
Zachow, Adolphus E., from 408 Corby Bldg., 


to 320 Illinois Ave., St. Joseph 48, Mo. 
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ASSIFIED 


AVAILABLE: Well established general 
practice on or before Jan. 1, a 
peoeperess Ohio town of 40,000 near osteo- 
pathic hospital. Terms for X-Ray and 
other equipment. Office and apartment 
available. eaving for residency. Will 
introduce and spend time with incoming 
doctor in laboratory and X-ray procedures. 


Write Box 8525. 


EXCELLENT opportunity for assistance- 
ship in a newly established and licensed 
zeneral hospital in Oklahoma. Pussible 
yssociation at later date. Extensive gen- 
eral practice emphasized. Adequate time 
for recreation. Prefer man with intern- 
ship. $5,000.00 salary the first year. Box 
1529 
"OR SALE OR LEASE: A 6-room brick 

Doctors Clinic, nearly new, completely 
furnished with A-l a. ready to 
move into, located in Crescent, Oklahoma. 
fhis is an outstanding opportunity for a 
loctor who wants to make good. Write 
Charles Graff, Realtor, Crescent, Okla- 
homa. 


FOR SALE OR LEASE: Busy. general 
practice 6 years old. Three hospitals 


nearby. Lessee net $1,000 monthly with 
8400 guarantee. Option to me 5 Leaving . 
tor postgraduate. Stanley . Hansen, 


D.O., 7215 Seville Ave., Huntington Park, 
Los Angeles County, California. 


FOR SALE: —y Clinic fully equipped, 

Central Texas County Seat in good area; 
reason for selling—health. Any reasonable 
offer considered—cash or terms. Write Dr. 
Lester I. Tavel, 4921 San Jacinto St., 
Houston 4, Texas. 


YOUNG D.O. just completed approved 
Internship, desires residency in surgery. 
Box 9528 


WANTED: Assistant immediately, general 


practice. Location South Central Wis- 
consin, near osteopathic hospital, salary 
open depending on experience. Office 


equipped with X-Ray. Box 9527 


DESIRE TO LOCATE IN Texas. Would 

consider association with doctor or open 
own office by self. Have been in private 
practice several years. For further infor- 
mation .write Box 9526 


WANTED: Specialists in E.E.N.T., sur- 

gery, internal medicine, Obstetrics, 
Gynecology, orthopedics, Radiology and 
Anesthesia, with 10-20 men in general 
practice willing to finance a general hos- 
pital in Essex County, New Jersey. Only 
those willing to give financial assistance 
need inquire. Box 9524 


RADIOLOGY RESIDENCY A.O.A._ ap- 

proved. Apply Mr. I. J. Biggs, Rocky 
Mountain Osteopathic Hospital, 4701 East 
Ninth Ave., Denver, Colorado. 


FOR SALE: Taplin Table—good condition 
—Contact Mrs. J. H. Baughman, 1423 Hud- 
son Ave., Chicago 10, Ill. 


OPENING for physician interested in gen- 

eral practice and hospital work. Hospital 
and clinic operated as a unit in small Wis- 
consin town. Please give details of edu- 
oe and experience. Salary open. Box 


URGENTLY NEEDED Osteopathic physi- 
_cian_ to take over practice in Sydney, 
New South Wales, Australia. Wonderful 
prospects. Suite 5 rooms available. 
further information write Mrs. J. 
Culwalla Chambers, Castelreagh Street, 
Sydney, Australia or A.O.A. Home Office. 


SUCCESSOR WANTED: to take over estab- 
lished OSTEOPATHIC general practice. 
Office lease available after September Ist. 
Dr. E. A. Johnson, 1324 W. Airdrie St., 
Philadelphia, Pa. 
WANTED: Intern that needs six months 
_ or less to complete an internship open- 
ing on or about October 1952. Apply: A. 
C, Knauss, Bus. Admin. Stevens Park Hos- 
pital, Dallas, Texas. 
WANTED: Associate for well equipped 
clinic; general practitioner interested 
EENT; Texas license; give details. Write 
Box 8522. 
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We continuously poll physicians on the question... 
WHAT SORT OF RESULTS HAVE You HAD with FELSOL? 


... AND, 9 OUT OF 10 DOCTORS ANSWERING 


TELL US THEY GET—— 


FELSOL provides prompt antispasmodic, anti- 
pyretic, and analgesic action in symptomatic 
relief of ASTHMA, HAY FEVER, CHRONIC 
BRONCHITIS, and SPASMODIC COUGH. 

Send for new booklet, BRONCHIAL ALLER- 


GIC DISEASE ...and “threshold therapy,” 
also clinical samples of FELSOL. 


AMERICAN FELSOL COMPANY, 


FOR SALE: Unusual opportunity for a 

qualified surgeon to own his own regis- 
tered 25 bed hospital; brick construction, 
in good agricultural and industrial area of 


the southwest. 


but none doing surgery. 
answered promptly. Box 


FOR SALE: One sinustat Model 


Several referring doctors, 


inquiries 


1519, 


McIntosh galvanic and sinusoidal current 
modality. Large and small pads—double 
applicator wired—hemorrhoidal set includ- 


ed. 
working 
takes instrument. 


condition. 


Machine four years old, 
First $100.00 anes 


in perfect 
bel 


Dr. L. L. Rubel, 
Standard Bldg., Decatur, Ill., Phone 9132. 


INTERNSHIP — Twelve month 


rotating 


service now available at the Massachu- 
setts Osteopathic Hospital. Services include 


Surgery, Obstetrics, 


X-Ray and Out-Pa- 


tient. Active clinic out-patient for teaching 


purposes, 
tenance. 


Apply 
Chairman, 


$50.00 per month plus full main- 
to Dr. R. 
Intern Committee, Massachu- 


Mertens, 


setts Osteopathic Hospital, 43 Evergreen 


St., Boston 30, Mass. 


PRACTICE FOR SALE in town of 53,000, 
forty miles from Chicago. Established 


since 1903. Box 8524 


HISTACOUN'T? 


SAMPLE OF OUR PRICES 
1000 pure-white, vellum cards, 
Plain-Printed and delivered any- 
where in the U.S.A. only $3.75. 


LORAIN, 


FOR SALE: Twelve thousand dollar an- 


nual practice in large downtown Mis- 
souri ity. Compatible group of four 
doctors and a dentist. Good-will and fine 


modern equipment including a McManus, 
Spinalator, and X-Ray—$10,000 cash. Equip- 
ment alone would cost $10,000 to replace. 
Box 9532 


FOR SALE: Combined home and office 
with surgical practice. Buyer must be 
satisfactory to the Board of Directors. 
Reason for selling: to return to the vicin- 
ity of Philadelphia, Pa., to specialize in 
the treatment of the disc syndrome with 
sclerosing solutions. INQUIRE: Earl H. 
edney, D.O., 180 Broadway, Bangor, Me. 


FOR SALE: Diathermy—Birtcher and 

other makes, attractively priced. Vibra- 
tors—heavy duty percussion—X-Ray cabi- 
net, 3-drawer, steel, for 14x17 films $73.00 
F.O.B. Factory. Write for catalog. Han- 
ley Equipment Co., 5614 So. Grand, St. 
Louis 11, Mo. 


OPENINGS FOR GENERAL PRACTICE 

in two excellent small towns in rich 
agricultural area. Both in near vicinity of 
registered osteopathic hospital. Box 8521. 


the finest 
PROFESSIONAL CARDS 


You'll be proud to present these fine cards to 
friends and prospective patients, They are ex- 
pertly printed, entirely to your order, in stand- 
ard Plain-Print or distinctive, raised-letter, 
“Excel-Print”* Choose from three card stocks: 
pure-white vellum; thin lightweight, or finest 
100% rag. Our money-back-guarantee assures 
your complete satisfaction. 


If you are not yet acquainted with famous 
“HISTACOUNT"” Products—just check and 
fillin the coupon below—you will receive 
the latest catalogue and actual samples. 

it now—you'll save time and money! 


*T.M. Reg. U.S. Pat. Off. 


© LETTERHEADS ENVELOPES 
© PROFESSIONAL CARDS 

STATEMENTS 
PRESCRIPTION BLANKS 

ANNOUNCEMENTS 

APPOINTMENT 

© COURTESY CaRos 

© CONTRACT 

© 


OTHER HISTACOUNT, PRODUCTS 


RECEIPT 
GUMMED LAsELS 

(PILL) ENVELOPES 
WINDOW ENVELOPES 
COLLECTION HELPS 
INSTRUCTION SLIPS 
PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FULES AND SUPPLIES 


PROFESSIONAL PRINTING COMPANY, INC 
202 TILLARY STREET BROOKLYN |. WN. ¥ 


Gentlemen: Please send complete catalogue and actual 
samples of items checked. 


Dr. 
(Degree) 
Address 


4-9-2 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 
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The Ethical Topical Anodyne 
that Controls... PAIN in muscle, 


nerve and joint inflammations 
CHLORAL HYDRATE e MENT 


CONTAINS 


For quantity irrigations 
eee - soothing, 


ooo a 


The Alkalol Company 
Taunton 23, 

Mass. 


CLEARINGHOUSE ON CURRENT 
MORBIDITY STATISTICS PROJECTS 
ESTABLISHED 


A clearinghouse for the collection and 
dissemination of information concerning 
current studies and surveys of morbidity 
has recently been established as an aid 
to public health workers and others in- 
terested in disease, injury and impair- 
ment statistics. The Clearinghouse is 
under the auspices of the Public Health 
Conference on Records and Statistics, 
an organization devoted to the develop- 
ment and promotion of public health 
record systems and statistical informa- 
tion. The organization’s membership is 
made up chiefly of representatives from 
State and large-city health departments, 
voluntary health associations, and the 
Public Health Service. 


The Clearinghouse has two major ob- 
jectives : 

1. To provide a systematic method of 
telling workers in the public health and 


medical field where specific data on hu- 
man morbidity may be secured; 


2. To afford a convenient means 
whereby those who are planning studies 
or surveys involving the measurement of 
illness, disease, injuries, or impairments 
can get in touch with others who have 
undertaken similar tasks. 


The Clearinghouse will annually can- 
vass investigators in various fields for 
reports of studies or surveys in prog- 
ress. Lists of new projects will be re- 
leased from time to time containing 
brief outlines of the methods used and 
the data to be collected. No such in- 
formation will be published, however, 
without the permission of those responsi- 
ble for the study or survey. 


Since those who are themselves en- 
gaged in the collection of morbidity 
data, either for purposes of planning or 
evaluating programs or in the course 
of an experiment, may be the ones who 


will profit most from the Clearinghouse 
listings, it is believed that cooperation 
with the Clearinghouse will be exten- 
sive. The inquiry form that will be 
sent out to all who are thought to be 
engaged in work of this sort consists 
only of the front and back of one page. 
It can be filled out in most cases in 
from 10 to 15 minutes. 


For a project to be included in the 
Clearinghouse listings it must satisfy the 
following criteria: 1. It must be con- 
cerned with statistics of illness, disease, 
injuries, or impairments; 2. It must have 
a valid population base so that rates 
of incidence, prevalence, and so forth, 
may be stated for the whole of the 
population studied. Projects based en- 
tirely on data from the notifiable dis- 
ease reporting system will be excluded 
because of the ready availability of 
such data. 


Inquiries may be directed to: 
house on Current Morbidity 


Clearing- 
Statistics 


STANDARD PHARMACEUTICAL CO.. 


INC. 


253 W. 26th St., New York |, N.Y. 


For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal base. 


For making Burow's Solution 
U.S.P. XIV 

WET DRESSING Use 


PRESTO-BORO® 


(Aluminum Sulfate and 
Calcium Acetate) 
POWDER 


For treatment of Swellings, 
inflammations, Sprains 

For Pulmonary Conditions 


TRANSPULMIN® 
3% solution Quinine with 
Camphor for Intra- 
muscular Injection 


be 
& 
"Op 
SEDATION 
ee Each Chocolate Coated Tablet Contains Ext. Valerian (highly concen bie 
grated) 0.05 ‘Fapergentized finely gubdivided for maximum efficiencY 
TASTELESS. ODORLESS, WON-DEPRESSANT SEDATIVE and EUPHORIC 
ERIANETS-DISPER are indicated in cases of nervous excitement and Ke 
ae exhaustion. anxiety and depressiv® states. cardiac and gastrointestinal ots 
neuroses: menopause! and menstrual molimend. insomnia 
i Dose: | Of 2 tablets 91.4. Bottle of 50 and of 100 tablets eS 
at All Prescriptio® Pharmacies Ae 
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(Formerly Named Americaine, Inc.) 


Automatic Spray Topical Anesthetic 
Containing 20% Dissolved Benzocaine 


ars 


ARNAR-STONE LABORATORIES, INC. 


FROM SURFACE PAIN 
AND ITCHING.... 


Post-episiotomies 
After Removal 
of T 


1316 Sherman Ave., Evanston, Iil. 
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ALSO AVAILABLE—Ameri- 
caine Topical Anesthetic 
ape Ointment “Clear and 
“With Chlorophyll."' Sam- 
ples on request. 


800 SOUTH BERENDO ST. 


THE NEUROPSYCHIATRIC FOUNDATION, INC. 


Offers one and two year 


FELLOWSHIPS IN PSYCHIATRY IN THE MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry emphasizing diagnosis and psychotherapy in coordination 
with the psychologist and psychiatric social worker. STIPEND $2,400 PER YEAR. 


Graduates of approved colleges of osteopathy are eligible. APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 


LOS ANGELES 5, CALIF. 


ties in children, is 
charge upon request. 


Projects, c/o Division of Public Health 
Methods, Public Health Service, Federal 
Security Agency, Washington 25, D. C. 


NEW PAMPHLET FOR USE BY 
PARENTS’ DISCUSSION GROUPS 


A discussion aid, “A Healthy 
sonality for Your Child,” for use of 
parents’ groups who come together to 
explore how they can put into practice 
ideas about developing healthy personali- 
available without 


Parents can get a great deal out of 
talking together. Some may learn some 
facts about children’s growth or have 
their minds relieved by learning that cer- 
tain behavior is usual at a certain stage. 
Some may learn of ways of handling 


problems that worked with one family 
that possibly can be adapted to their 
own situation. Some may come away 
with a little better understanding of 
themselves. 


Single copies are available from the 
Children’s Bureau, Washington 25, D. C., 
without charge, so long as the supply 
lasts. 


Per- 


DECREASE IN MARRIAGE 
RATES IN 1951 


The marriage rate in 1951 dipped to its 
lowest point since 1938, and the divorce 
rate to the lowest since 1941, according 
to provisional vital statistics released 
recently by the Public Health Service 
of the Federal Security Agency. 


The 1951 marriage rate—10.4 per thou- 
sand population—showed a 37 per cent 


drop from the 1946 all-time peak. Since 
the postwar demobilization period, mar- 
riage rates have generally fallen off as 
the wave of marriages reduced the 
number of single persons of marrying 
age. During the past few years the 
number of young persons reaching mar- 
rying age has been relatively small 
because of low birth rates during the 
business depression of the early 1930's. 

Marriages in 1951 totaled 1,594,900, or 
72,300 fewer than in 1950. The mar- 
riage rate fell by 6 per cent. 

An estimated 371,000 divorces were 
granted in 1951, compared with 385,100 
divorces in 1950. The 1951 total includes 
reports from 32 States and the District 
of Columbia, and an estimate based on 
1950 divorces in States not reporting 
last year. 

For every 1,000 persons, 2.4 divorces 
were granted in 1951, compared with 
2.5 in 1950. Since the 1946 all-time peak, 
the divorce rate has dropped 44 per cent. 


\ 
Pharmaceutical Division 


RESULTS COUNT !...in Superficial Fungous 


Infections especially DERMATOMYCOSIS PEDIS 
(Athlete's Foot) 


“= 


Ointment and powder of ZINCUNDECATE 
Solution of UNDECYLENIC ACID 


Cures average case in one to three weeks 
WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


- 1 
« 
= . 
4 


SUPPLEMENT 


In 12-oz. 
inner- 
sealed 
tin, with 
shaker 
mixing 
lid in 
each 
package 


Why Doctors 
Prefer It 


It’s a natural colloid bulk laxative. 
Internally it forms a soft soothing jelly. 


It is fortified with minerals and vijamins. 
It’s gentle and effective. 


It corrects and prevents 
stubborn constipation. 


It restores depleted tissues. 
Helps build resistance. 


Exsscolloid Supplement 


Will make your treatments 


more effective. 


When packed each ounce contains 150% 
average daily need of Vitamins A, B,, B:, 
C, and D, plus Niacin, Biotin, Choline, 
Folic Acid and other natural B Complex 
vitamins. 

Also contains essential minerals, Calcium, 
Phosphorus, Iron and Iodine, plus trace 
am, Cobalt, Copper, Manganese and 

ine. 


Safe and dependable. 


Contains no laxative drugs. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., Inc. | 
| 1620 Harmon Place | 
| Minneapolis 3, Minnesota 


| Please mail literature and details of 
your professional introductory offer. 
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APPLICATIONS FOR 
MEMBERSHIP 


FLORIDA 


Mummaw, Glenn H., Donnelly at Fifth Ave., 
Mount Dora 


MICHIGAN 


Shaffer, C. O., (Renewal) Box 538, Benton 
Harbor 


MISSOURI 
Propst, C. M., (Renewal) Bethany 
Worley, Josephine Insley, (Renewal) Hyde 
36th & Broadway, Kansas 
ity 2 
Witlin, Michael M., (Renewal) 6820 Page 
Blvd., St. Louis County 14 


OKLAHOMA 


Weir, F. B., (Renewal) Fairview Clinic, Fair- 
view 


PENNSYLVANIA 

Brandt, Ruth A., (Renewal) 922 Fayette St., 
Conshohocken 

Bellew, H. Paul, (Renewal) 2820 Quaint St., 
Holmes 

Breitman, Harry W., (Renewal) 1136 W. Co- 
lumbia Ave., Philadelphia 22 

Spector, Felix, (Renewal) 3225 Penrose Ave., 
Philadelphia 45 


RHODE ISLAND 


Gentile, Herman A., (Renewal) 580 Chalk- 
stone Ave., Providence 8 


WASHINGTON 


Terry, Leanna, (Renewal) 4719 15th Ave., 
N. E., Seattle 5 


Books Received 


THE CYCLOPEDIA OF MEDICINE, SUR- 
GERY, SPECIALTIES. Editor-in-Chief, George 
M. Piersol, M.D., Professor of Medicine and 
Director of the Center for Research and In- 
struction in Physical Medicine, Graduate School 
of Medicine, and Professor of Physical Medi- 
cine, University of Pennsylvania; and Assistant 
Editor, Edward L. Bortz, M.D., Associate 
Professor of Medicine, Graduate School of 
Medicine, University of Pennsylvania; Past 
President, American Medical Association. Cloth. 
Fourteen loose-leaf volumes and Index, with 
illustrations. F, A. Davis Co., 1914-16 Cherry 
St., Philadelphia 3, 1952. 


THE PRINCIPLES OF OSTEOPATHY. 
By Leon E. Page, D.O., Associate Professor 
of Anatomy, Chicago College of Osteopathy. 
Cloth. Pp. 292, with illustrations. Price $10.00. 
The Journal Printing Company, 119 S. Elson, 
Kirksville, Mo., 1952. 


SYNOPSIS OF GENITOURINARY DIS- 
EASES. By Austin I. Dodson, M.D., 
F.A.C.S., Richmond, Virginia, Professor of 
Genitourinary Surgery, .Medical College of 
Virginia; Genitourinary Surgeon to the Hos- 
pital Division, Medical College of Virginia; 
Genitourinary Surgeon to Crippled Children’s 
Hospital; Urologist to St. Elizabeth’s Hospi- 
tal; Urologist to St. Luke’s Hospital and 
McGuire Clinic; and Donald L. Gilbert, M.D., 
Instructor in Urology, Medical College of 
Virginia. Ed. 5, Cloth. Pp. 313. Price $4.00. 
The C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis 3, 1952. 


DISEASES OF THE EAR, NOSE, AND 
THROAT. By Francis L. Lederer, B.Sc., 
M.D., F.A.C.S., Professor and Head of the 
Department of Laryngology, Rhinology and 
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For Symptomatic 
Relief in 


ASTHMA and 
HAY FEVER 


CALCIGRIN 


(Tablets Wilco) 


A potent 
* Decongestive 
* Sedative 
* Bronchodilator 


Each tablet contains 


Ephedrine Sulfate ........... 3% gr. 
Potassium Iodide ..... gr. 
Calcium Lactate ............. 2% gr. 
gr. 


Adult Dosage: 


1 tablet 3 times a day before meals 
2 tablets at bedtime when required 
2 tablets to abort an attack 


WARNING: not be 
tuberc yroid disease x 
ender the direction of @ physicion. 
In Bottles of 50 
Send for Samples and Details 


WILCO LABORATORIES 


800 N. Clark Street Chicago 10, Ill. 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


(Osteopathic) 
918 Ook, Kansas City 6, Mo. 
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MEDICAL 
FABRICS 


E-L-A-S-T-I-C 


BANDAGES and DRESSINGS 


THE ADMESIVE BANDAGE 


Twe Types 
FLESH COLOR —— CUT EDGE 


ALL COTTON ELASTIC BANDAGE 
THESE BANDAGES are mece from 


NATURAL end FLESH COLOR 


Yds. 
Pressoplast+ 
Presso-L ELASTAC ADNESIE 
FINGER DRESSINGS 
RUBBER REMFORCED ELASTIC BANDAGE PADS Resistant} 
REINFORCED with rubber thread STICK TAPE 
te continued degree of WOUND PATCHES 
ticity Pressure. 4.WING DRESSINGS 
HEATHER EDGE 
Prevents slipping. PATCHES 
NATURAL and FLESH COLOR 
Vda. 
Sam: (Swetched) Presso-Laatic 
CONTURA ®sanoace 
UNA-GEL ®@sanoace 


4 Medical Fabrics Fabrics Co, Ine 


PATERSON 1, NEW JERSEY 


| clinic; 


A profitable investment 
in increased practice 


A strictly professional adjunct that’s in- 
valuable for manipulative work on 
any part of the ly. the attractive 
McDowell Oscillator is a profitable ad- 
dition to any office. A special fulcrum 
for zone therapy is used for compression 
massage to locate and treat nerve re- 
flexes in the feet. A special attach- 
ment permits traction treatment of 
bunions under vibration without pain 
to patients. Write for complete details. 


Manufactured and sold by 


McDOWELL MANUFACTURING CO. 


PITTSBURGH 9, PENNSYLVANIA 


Otology, University of Illinois College of 
Medicine, Chicago; Chief of the Otolaryngo- 
logical Service, Research and Educational 
Hospital; Captain, Medical Corps, United 
States Naval Reserve; Director of Otolaryn- 
gology and Chief of the Ear, Nose and Throat 
Service, Illinois Eye and Ear Infirmary. Ed. 
6. Cloth. Pp. 1430, with illustrations. Price 
$20.00. F. A. Davis Company, 1916 Cherry 
St., Philadelphia 3, 1952. 


STUDIES IN VISUAL OPTICS. By 
Joseph I. Pascal, B.S., M.A., O.D., M.D., 
Licentiate in Optometry and in Medicine by 
the University of the State of New York; 
Director of Eye Department, Stuyvesant Poly- 
Attending Ophthalmologist, New York 
Polyclinic Medical School and Hospital, Out- 
patient Department; Lecturer in Ophthal- 
mology, New York Polyclinic Medical School 
and Hospital. Cloth. Pp. 800, with illustra- 
tions. Price $12.50. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1952. 


CULDOSCOPY. A New Technic in Gyne- 
cologic and Obstetric Diagnosis. By Albert 
Decker, M.D., D.O.G., F.A.C.S., Clinical Pro- 
fessor of Gynecology and Obstetrics, New 
York Polyclinic Medical School and Hospi- 
tal; Associate Attending Physician in Gyne- 
cology and Obstetrics, New York Polyclinic 
Hospital; Attending Gynecologist, Knicker- 
bocker Hospital. Paper. Pp. 148, with illus- 
trations. Price $3.50. W. B. Saunders Com- 
pany, West Washington Sq., Philadelphia, 1952. 


THE OCULOROTARY MUSCLES. By 
Richard G. Scobee, B.A., M.D., F 
Assistant Professor of Ophthalmology, 
—_ University School of Medicine, 
Louis, Mo. Ed. 2. Cloth. Pp. 512, with illus- 
trations. Price $11.00. C. V. Mosby Company, 
3207 Washington Bilvd., St. Louis 3, 1952. 


RARE MANIFESTATIONS OF METABO- 


LIC BONE DISEASE. By I. Snapper. M.D., 
Ph.D., Physician and Director of Medical 
Education, Mt. Sinai Hospital; Clinical Pro- 


fessor of Medicine, Columbia University Col- 
lege of Physicians and Surgeons, New York 
City. Paper. Pp. 96, with illustrations. 
$3.00. Charles C Thomas, 301 E. Lawrence 
Ave., Springfield, Tll., 1952. 


PHYSICAL DIAGNOSIS. By Harry Walker, 
cine, Medical College of Virginia, Richmond, 
Virginia. Cloth. Pp. 461, with illustrations. 
Price $8.00. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1952. 


BASIC MEDICAL PHYSIOLOGY. By W. 
B. Youmans, Ph.D., M.D., Professor of Physi- 
ology, University of Wisconsin, Madison. 
Cloth. Pp. 436, with illustrations. Price $7.50. 
The Year Book Publishers, Inc., 200 East 
Illinois St., Chicago 11, 1952. 


THE TREATMENT OF INJURIES TO | 


THE, NERVOUS SYSTEM. 
Munro, M.D., F.A.C.S., Surgeon-in-Chief, De- 
partment of Neurosurgery, The Boston City 
Hospital; Associate Professor of Neurosurgery, 
Boston University School of Medicine; Assist- 
ant Professor of Neurosurgery, Harvard Uni- 
versity Medical School. Cloth. Pp. 284, with 
illustrations. Price $7.50. W. B. Saunders 
Company, West Washington Sq., Philadelphia, 
1952. 


By Donald 


Price | 


Professor of Clinical Medi- | 
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Toxicity of Sedatives - 
The Clinical Factors 


Rise in the use of sedatives can be 
traced directly to Mwimg wnder ten- 
sion and the resultant increase in 
cases of benign nervousness. 

The sedative employed to allay 
daytime nervousness and enable more 
restful sleep should: 

1. effectively reduce 
tension... 

2. have low toxicity 

3. be non-habit- 
forming... 

4. be non-soporific . 

It has been observed that the 
double salt calcium bromido-galacto- 
gluconate meets these criteria particu- 
larly well, since the bromide and 
calcium exert synergistic sedation, 
and at the same time, the calcium 
counter-acts bromine toxicity. (See 
table. ) 

Calcium bromido-galactogluconate 
is known as Calcibronat. 

PROPERTIES OF SEDATIVES COMPARED 


thus permitting 
the patient 

to carry out usual 
daytime activity. 


ALKALINE 
BARBITURATES BROMIDES 
(salts of Ma, K 


& Ammonium) 


CALCIBROMAT 


Calcibronat is a mild neuro-seda- 
tive, useful in treating cases of “nerv- 
ousness.” Its particular attributes are: 


1. It does not cause sluggishness 
during waking hours. 

2.It can be taken orally for 
prolonged use. 

3. Because of its rapid onset of 
action, it can be used paren- 
terally in unusually dis- 
turbed patients. 

4. It is non-habit-forming and 
non-toxic. 

Reference: ALPERT, B.: Year Book of 
General Therapeutics, Chicago, Year 
Book Publishers, 1940, p. 371. 


For further data on the use of this 
drug in the control of unpleasant 
symptoms, nervousness and pruritus 
associated with dermatologic condi- 
tions, write to: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
Scientific Dept,68 CHARLTON ST, NEW YORK.N.Y. 
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ANNOUNCING THE NEW 


VERTICAL FLUOROSCOPE 


LOW IN PRICE © EASY PAYMENT PLAN ® INCOME AS YOU PAY 
Maximum Output I5 Milliamperes — 85 Peak Kilovolts 
Fluoroscopic Rating 5 Ma at 85 PKV 

Minimum space required — Ideal for corner installation 

Operates from regular 110-volt office lighting circuit 

Two Meters, | for Ma, | for PKV, mounted on front 

Two controls conveniently mounted on side of panel frame 

Built-in automatic ruby light eliminates installation of a ruby light in 
ceiling. Provides just enough room illumination before fluoroscopy 
to position patient. Ruby light goes out automatically when foot 
switch is depressed for fluoroscopy, leaving room dark. 

Full six 12” x 16” Screen centers with Tubehead 

Tubehead and Screen counterbalanced for easy handling 
Attractive hammered gray finish with mother-of-pearl panel 


' 
| H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, ~s 


FISCHER Vertical Fluoroscope. 
(€ Complete FISCHER line of X-Ray and Physical Therapy Equipment. 


jo Small Down Payment—Low Monthly Payments— 
INCOME - AS - YOU - PAY Plan. 


(€ FREE Scaled Floor Plan showing above Unit in My Office. 
CO Free Simplified X-Ray Manual. 


| 
Zone.... State .... | 


| 
| 
| 
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Osteopathic Magazine 
Order Blank 


Without Imprinting 


Delivered to Annual Single 
Your Office Contract Order 
Under 200 copies 8c each 9c each 


200 or more each 8c each 
Mailed Direct 

to List 
Under 200 copies 10%jceach 1034c each 


200 or more 9™%4c each 934c each 


Imprinted 


Add $1.00 per 100 (Minimum Charge) to following 
prices to cover cost of imprinting: 


Delivered to Annual Single 
Your Office Contract Order 
*50 to 200 copies 8c each each 
200 or more 7c each 8c each 


Mailed Direct 
to List 


*50 to 200 copies 


200 or more 


i2%ceach 12%4c each 


ll'4ceach 1134c each 


(Postage regulations call for 2c additional postage on 
imprinted O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


Imprint Plate Charges 


Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 


(No charge if plate is on file.) 


Changes in set-up, $1.00 each time, whether contract 
or single orders. 


American Osteopathic Association 


212 E. Ohio St., Chicago 11, Ill. 
Please send......... copies of OSTEOPATHIC MAGAZINE 


Attach copy for professional card to this order blank 
Check service wanted— 


Contract (Start with above issue} Single order 
With professional card Deliver in bulk 
CL) Without professional card 0) Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 


| 
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Natural 


and healthy childhood exuberance may be 
limited to anal pathology conducive to lethargy, nervous- 


ness and insomnia. Muscle tone greater than normal, 

especially in association with an atonic colon, is often 

reduced by mechanical! dilation with YOUNG'S 
DILATORS. 


More serious obstructions are sometimes eliminated by 
repeated dilatations, and normal ana! function is resumed. 


YOUNG'S DILATORS in children's 


pensing prices. Rubber infant dilators 
available. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Ill. 


” FOR BACKACHE 
SUFFERERS 


Back Supporter 


MATTRESS 
For Relief and Restful Sleep 


The Back Supporter mattress, the first of its type to be ac- 
cepted for advertising in the Journal of the A.M.A., was de- 
developed in test and consultation with professional men and 
women in many health fields. Back Supporter is not just a 


small and intermediate sizes, sold on 
prescription only, are available in 
bakelite; boilable and easily inserted 
by parent or nurse. Postoperative use 
of YOUNG'S DILATORS is often rec- 
ommended by pediatricians and proc- 
tologists. Children's set 4 sizes, $5.50. 
Adult set 4 sizes $5.75. At ethical 
drugstores or your surgical supply 
house. Write for literature and dis- 


DAILY LOG 
for 1953 


The 1953 DAILY LOG for Physicians is off the press 
and ready for immediate delivery. This complete, one- 
volume financial record book assists in more efficient 
practice management—helps you avoid tax troubles— 
saves you time and money. Names of patients, services 
performed, amounts charged, and cash received are al! 
listed on dated Daily Pages. All expenses itemized for 
easy tax reference. All record forms designed specifically 
to the needs of your profession. No overlapping and 
multiple entries—no separate records in extra books. 


Price . . . $7.25 for a complete calendar year. Satisfaction 
guaranteed. 


COLWELL PUBLISHING COMPANY 


265 University Ave., CHAMPAIGN, ILLINOIS 


firm mattress! It is a specially designed mattress embodying 
a high density innerspring unit of top quality steel, carefully 
zoned for body comfort. Its soft, resilient, but flat sleep sur- 
| face assures a natural sleeping posture and does not interfere 
| with circulation! 


/USED BY NATION’S LEADING DOCTORS 
| Many Doctors and Surgeons, throughout the country, have 
| 
| 


found the answer to occupational back strain through personal 

use of Back Supporter. These professional people, through 
| their own enthusiasm over relief from back trouble, have been 
| largely responsible for the use of Back Supporter by thousands 
| of their patients and friends. 
_ Prescribed for use with the Back Supporter mattress, is the 
| Back Supporter Box Spring, scientifically designed to serve 
as the correct base for this unit. 


FOR YOU—A PROFESSIONAL DISCOUNT 
To enable you to get first-hand, personal comfort and relief 
...and better sleep—we invite you to try Back Supporter at 
a special professional discount! Please use your business letter- 
head to request discount particulars, 


GET THIS HELPFUL BOOK... \oon / 
You and your patients will enjoy the laugh-provoking wr BACK! 
cartoons in the free book, “OOH, MY ACHING on 


BACK.” Contains helpful information on back trouble 
and how to get RELIEF! Use coupon below. 


SPRING-AIR COMPANY, HOLLAND, MICH. 
Back Supporter Division, Dept. 937 


Send free copy of “OOH, MY ACHING BACK” book. 


Name. 


Address 


City, Zone, State. 


SEE EXHIBIT—N. Y. STATE CONVENTION, ROCHESTER, OCTOBER 10 AND 11 
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NEW YORK 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 
Psychiatrist 
234 East Colorado Street 


Pasadena 1, California 


CHESTER D. SWOPE, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


THOMAS R. THORBURN, D.O. 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


CALIFORNIA 


MISSOURI 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.BP. 


Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


ANTHONY E. SCARDINO, D.O. 


Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


RANDALL ORSON BUCK 
D.O., F.A.O.C.Pr. 


2040 Scottwood Avenue 
Toledo 2, Ohio 


(Students accepted—limit two) 


COLORADO 


MISSOURI 


PENNSYLVANIA 


C. C. REID, D.O. 
EYE-EAR-NOSE AND THROAT 


620 E. Colfax Ave. 
Denver 3, Colorado 


HAROLD COE, D.O. 
F.A.O.C.Pr,. 


Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


CECIL HARRIS, D.O., F.A.C.N. 
Psychiatry and Neurology 


Central Medical Building 
1737 Chestnut Street. 
Philadelphia 3, Pa. 


COLORADO 


NEW MEXICO 


RHODE ISLAND 


PHILIP A. WITT, D.O. 


Urology and Surgery 


1550 Lincoln Denver 


J. Paul Reynolds, D.O. 
E. L. Thielking, D.O. 
L. D. Barbour, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 
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Is in day’s formula —or 

oe water for breast fed babies — 

marked change in stool. Send for samples. 


ae MALT SOUP 


*Specially processed malt extract neutralized 


SEND FOR SAMPLE = 


with potassium garbonate. 


‘BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago 12, III. 
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BACK 
SUPPORTS 


FOR MEN FOR WOMEN 
Working closely with the medical 

profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


FREEMAN MANUFACTURING CO. 
Dept. 609, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 


PRESCRIBE WITH 4 
| 
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eptember, 


PLATO: 
“PHILOSOPHY BEGINS IN WONDER” 
— THAEATETUS, SEC. 158 


sla 


JELLYeA LONE 


DOCTOR... THE CHOICE MUST BE YOURS ! The evidence of 


medical authority . . . stresses our sincere belief that post- 
ponement of pregnancy is a form of preventive medicine which 
is the responsibility of the physician. . . . Our own long expe- 
rience in serving the medical profession has emphasized that the 
combination of diaphragm, used with either jelly or cream, is the 
ideal prescription. We have recognized, since 1925 however, 
that certain patient conditions must be left to the physician's 
diagnosis and be his obligation.... Whichever method you 
choose for the individual patient, you may depend upon the time- 
tested protective and spermicidal efficiency of Koromex products. 
For confident contraception... every time... prescribe Koromex. 


ACTIVE INGREDIENTS: BORIC ACID 
2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 0.02% 
IN SUITABLE JELLY OR CREAM BASES 


> 


° 


KOROMEX 


® 
A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. ¢ 145 HUDSON ST., NEW YORK 13 
MERLE L. YOUNGS, PRESIDENT 


¢ 
| 
° 
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Anemia Therapy 


‘*... Should provide an abundance of those articles which, 
according to clinical experience and animal experiment, 
have been shown best to promote regeneration of blood...’ 


“*... should include in adequate amounts all essential 
nutritive elements...’’* 


HEPTUNA PLUS provides Ferrous Sulfate, Vitamin B,., Folic 
Acid, Ascorbic Acid, and all other Vitamins, Minerals, and Trace 
Elements known to promote and maintain optimal hemopoiesis 
and hemoglobin regeneration. 


HEPTUNA PLUS supplies balanced amounts of Vitamins, Min- 
erals, and Trace Elements to assure adequate intake of essential 
nutrients. 


1. McLester, J.S.: Nutrition and Diet in Health and Disease. Ed. 5 
(Philadelphia: W. B. Saunders and Co.) 1949, p. 636.- 2. Ibid. 


FERROUS SULFATE U.S.P.__ 
VITAMIN B12 

FOLIC ACID 
ASCORBIC ACID 


ALL IN ONE CAPSULE COBALT 
COPPER 
MOLYBDENUM 
CALCIUM 
IODINE 


POTASSIUM 


A MORE COMPLETE HEMATINIC 


VITAMIN 5,000 u. units 
VITAMIND «S500 units 
THIAMINE HYDROCHLORIDE... 2: mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE. 0.1 mg. 
J. B. ROERIG AND COMPANY, NIACINAMIDE 10 mg. 

536 LAKE SHORE DRIVE, CHICAGO 11, LL. CALCIUM PANTOTHENATE___ 0.33 mg. 
With other B-Complex Factors from Liver 


4.5 gr. 
5.0 meg. 
0.33 mg. 
A 50.0 mg. 
0.1 mg. 
1 mg. 
37.4 mg. 
0.05 mg. 
0.033 mg. 
2 mg. 
| 17 mg. 
| mg. 


Ciba 
Presents 


A New Advance 


in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Double scored 0.5 Gm. 
tablets. 
Bottles of 100 and 1000. 


Remarkably low incidence of side effects — less than 5% 


On. Lowest acetylation yet reported — less than 10% in blood 


per 4 cc.), microcrystalline 
suspension in strawberry- 

flavored vehicle. 

Bottles of 16 fluidounces. 


Adequate solubility — alkalis not needed 


Renal complications rare 


High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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